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The only hope of a war-torn world ts the 
spirit of Christmas, 


“Glory to God in the highest, and on earth, 


peace, goodwill among men” 


BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 8 (with 3% potassium bicarbonate), for constipated 


bies. 
These products are hypo-allergenic. 


Please enclose professional card when requesting samples of Bat Johnson products to cooperate in preventing their reaching 
_unauthorized persons 
Mead Johnson & Company, Evansville, Ind.. U. S. A. 


_ PEACE ON EARTH 


--- TO MEN OF GOOD WILL 


That all men everywhere may breathe again as free men * * That suffering and oppres- 
sion may vanish forever from the earth * x That all men may regain their self-respect 
* ¥* That the labor of all men may be devoted to the good of mankind * * That the 


pain and the hurt of all men be mercifully healed * + That all may live in peace forever! 


We, men and women of Wyeth...as one voice, make Wis (t/t 
this wish. To the doctors and nurses in our Army and Navy Z 

in the far corners of the earth; to our doctors and nurses 

at home; to our druggists; we at-Wyeth are proud to 

have been of service. Proud and honored to have re- 

ceived our third Army-Navy “E”. To you, men and women 

of mercy—our hand and our utmost support at all times. 
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The Treatment of Diabetic Coma“ 


Oscar Z. Cuncer, M.D., Orancesure, S. C. 


In considering the treatment of Diabetic Coma 
it may be wise to ask the question — What is 
Diabetic Acidosis and Ketosis? When diabetes is 
very severe the amount of glucose utilized by the 
tissues is not sufficient to provide energy and the 
result is that the fatty depots of the body are called 
upon to furnish this deficit in energy. However, the 
complete combustion of fat is dependent upon the 
combustion of a certain amount of carbohydrate, 
that is the fat burns in the fire of the carbohydrate; 
consequently, the fat is incompletely burned and 
these incomplete forms of fat combustion, beta- 
hydroxbutyric acid, acetone, and diacetic acid ac- 
cumulate in the blood stream and urine. These are 
the Ketone bodies and their existence constitutes 
Ketosis. This condition itself is not dangerous but 
the elimination of these Ketone bodies carries with 
them large quantities of the available blood alkali 
in an attempt at neutralization. If this elimination 
continues then true acidosis develops which is a 
dangerous state. The PH of the blood is lowered. 
This is measured by determining the carbon dioxide 
combining power of the blood which is definitely 
lowered in acidosis. As acidosis progresses the pa- 
tient goes into the state of Diabetic Coma. 

In early 1922 the new hormone Insulin was first 
used in the United States in the treatment of Dia- 
betic Coma at the Massachusetts General Hospital. 
The first dose administered was 8 units and the 
patient subsequently recovered. This good news 
traveled rapidly and within two weeks thirteen cases 
of Diabetics in Acidosis were treated with Insulin 
successfully. Previously all of these cases had been 
left at home to die. In addition to Insulin, fluids, 
salt, and glucose which constituted the old treat- 
ment, were given. 

Since that time hundreds of methods of combin- 
ing Insulin, fluids, salt and glucose have been used 
to determine the most efficient means and there is 
still some discord as to the ideal one. Unquestion- 
ably these four medicaments, Insulin, fluids, salt 
and glucose, are the essentials in treatment. 

Because the mortality rate is directly influenced by 
the length of duration of Acidosis, as rapid recovery 


*Read before annual session, S. C. Med. Assoc., 
Columbia, April 12, 1944. 
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as is possible is desirable. Also the more severe 
the Acidosis, the greater the mortality. Old age 
and severe infections increase the mortality rate. 

There are two schools of thought concerning the 
use of glucose in the treatment of Diabetic Coma. 
One school feels that as the blood sugar is already 
elevated it seems unwise to add more glucose to 
the already abnormal sugar content. The other feels 
that Hypoglycemia is to be avoided by all means 
and that it is better to add more carbohydrate than 
to have this condition occur. Root and Carpenter 
state that not only is the administration of large 
amounts of glucose useless and ineffective in Dia- 
betic Acidosis but such a procedure may be actually 
harmful in the following four ways: 

(1). The production of a blood sugar rise will 
cause confusion in estimating the Insulin dosage. 

(2). Excessive Hyperglycemia is harmful to the 
pancreas. 

(3). There is some _ evidence that 
amounts of glucose lead to liver damage. 

(4). In Acidosis excessive amounts of glucose in 
the blood and tissue may provoke anuria. 

Probably the best practice is to compromise and 
when there is definite chemical evidence of a de- 
creasing blood sugar, carbohydrates should be ad- 
ministered by some route at regular, stated intervals. 

Every case of Diabetic Coma is a dramatic Medi- 
cal Emergency which should be treated in a hospital. 
The initial orders should read as follows: 

(1). Absolute bed rest. If temperature is sub- 
normal apply externa] heat in the form of blankets, 
hot water -bottles, or electric pad. 

(2). Insert indwelling catheter immediately; 
examine urine every hour for volume, sugar, ace- 
tone and diacetic acid. Be sure that the bladder is 
emptied each hour. 

(3). A blood sugar and, if possible, carbon dioxide 


excessive 
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combining power of the blood are done at once. 
These are repeated every six to eight hours until 
the urine becomes sugar free. 

(4). The temperature, pulse, and_ respiration 
should be recorded every hour. 

(5). The blood pressure should be recorded every 
hour. If the systolic pressure falls below 100 m. m. 
of mercury Caffeine Sodium Benzoate or possibly 
Coramine should be given. A blood transfusion 
would be helpful. 

(6). A hot soapsuds enema is given. 

(7). The stomach is lavaged with warm Sodium 
Bicarbonate solution. In cases of severe acidosis 
500 c. c. of a 5% solution of Sodium Bicarbonate 
may be left in the stomach or may be administered 
intravenously. 

(8). Regular Insulin is administered intramus- 
cularly at once. The first dose is usually 80 units 
but may be more or less depending upon the severity 
of the case. If the b'ood pressure is low this may 
be given intravenously. Regular Insulin is repeated 
each hour the urinalysis is made, the dose being 20 
units or more each time and this may be determined 
by the amount of urine sugar present. This is con- 
tinued as !ong as sugar is found in the urine. 

(9). At least 4,000 to 5,000 c. c. of normal saline 
is administered the first 24 hours. This is given in- 
travenously, by Hypodermoclysis, and when con- 
sciousness is regained water is given by mouth. 

(10). During each 24 hours 100 grams of carbo- 
hydrate is given intravenously. This is usually ad- 
ministered in the form of 5% glucose in the in- 
travenous saline. 

As soon as the patient regains consciousness and 
is able to swallow liquids are given orally. Carbo- 
hydrate may be given at 4 to 6 hour intervals either 
in the form of orange juice or gingerale. A_ uri- 
nalysis is done before each carbohydrate feeding and 
regular Insulin given at these intervals, the dose 
being determined by the amount of sugar in the 
urine. As improvement continues the patient is placed 
on a soft, high carbohydrate diet and the urine is 
examined before each meal and at midnight, the 
regular Insulin being given at these intervals. Soon 
it is possible to place the patient on the regimen he 
was on before the onset of Diabetic Coma. He is 
changed to Protamine Zinc Insulin, either alone or 
in combination with regular Insulin, as the case 
demands. 
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One must constantly be on guard against the 
development of hypoglycemia during the recovery 
period following Acidosis. It is for this reason that 
Protamine Zinc Insulin is not usually used in the 
treatment of coma. Old Insulin or possibly Cry 
stallin Insulin are used, as quick action is desirable. 
It has been felt that a sustaining dose of Protamine 
Zinc Insulin would be a valuab‘e asset. but because 
we are dealing with a rapidly changing situation it is 
better to rely on the more flexible, regular Insulin 
to prevent the occurrence of Hypoglycemia. 


SUMMARY 


(1). The treatment of Diabetic Coma _ requires 
immediate hospitalization. 

(2). Each patient needs an adjustment of the 
treatment routine to fit his individual requirements. 

(3). No hard and fast rule can be laid down to 
treat all cases. 

(4). The treatment of acidosis naturally depends 
to a great extent on its duration and severity as 
well as to the age of the patient and the presence 
or absence of infection. 

(5). The combination of Insulin, fluids, salt and 
glucose are the essentials in treatment. Protamine 
Zinc Insulin is usually not used. 

(6). In conclusion it is felt the best treatment of 
Diabetic Coma is its prevention by proper education 
of a'l diabetic patients, that is, an ounce of pre- 
vention is worth a pound of cure. 
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DEATH 
(Killed in action) 


Dr. Joseph Barr Traywick, 32, Captain in the 
Medical Corps with the First Army, was killed in 
action in Germany November 8, according to a 
message from the war department to his wife, Mrs. 
Pat McLean Traywick, of Laurinburg, N. C. Dr. 
Traywick was a native of Cameron and was gradu- 
ated from the Medical College of the State of S. C. 
in 193/. He had been overseas for two years, tak- 
ing part in the invasion of Africa, Sicily, Italy and 
Normandy. He is survived by his widow, one son, 
his parents, Dr. and Mrs. A. P. Traywick of 
Cameron, two sisters and one brother. 
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Aneurysm of the Abdominal Aorta 
An Analysis of 17 Cases 


H. R. Pratt-Tuomas, M.D., Cuarieston, S. C. 


(From the Department of Pathology of the Medi- 
cal College of the State of South Carolina, Charles- 
ton, S. C.) 

The infrequency of aneurysms of the abdominal 
aorta has been stressed in the medical literature 
and in one standard textbook of medicine! they are 
described as rare. This statement is contrary to the 
experience of many who practice medicine in the 
South and deal with a large proportion of negroes 
in whom the incidence of syphilis is high. There 
have been only about 600 cases of abdominal aortic 
aneurysms recorded in the literature however. 
Aneurysms of the thoracic portion of the aorta are 
from seven to ten times more common,2: 3 the 
comparative incidence showing considerable varia- 
tion in different localities. The clinical syndromes 
associated with thoracic aneurysm have become 
commonp‘ace and their manifestations so well cata- 
loged, that those of certain locations are designated 
as the aneurysm of symptoms or the aneurysm of 
signs. This is not true of abdominal aortic aneu- 
rysms.. Although classical examples may offer no 
difficulties, there are many which may be exceeding- 
ly difficult to diagnose and present bizarre and baf- 
fling clinical pictures. In the necropsies performed 
by the department since 1917, there have been 89 
aneurysms of the aorta. Sixteen of these were of the 
dissecting variety. Of the remaining 73 of saccular 
or fusiform type, 56 were located in the thoracic 
and 17 in the abdominal aorta. Because of their 
relative infrequency and the difficulties which they 
may present in diagnosis, these 17 cases have been 
ana‘yzed from a clinical and pathological standpoint. 

Age: The average age of these patients at the 
time of death was 42.8 years. The youngest was 22 
and the oldest 70. Three were less than 30 years 
of age and 4 were between 30 and 40. This conforms 
to the age distribution noted in other series and 
emphasizes that aneurysms may develop and proceed 
to a fatal termination in young individuals. 

Sex and Race: Aneurysms of any portion of the 
aorta are more common in men. Fourteen in this 
group were male. The higher incidence of syphilis 
among men as well as the possible effects of greater 
physical effort are believed responsible for this un- 
equal ratio. 

The higher incidence of syphilis among the colored 
race also probab!y accounts for the fact that 14 of 
these patients were negroes. 

Etiology: Syphilis and arteriosclerosis are the 
only important causes of abdominal aortic aneu 
rysms. Trauma, tuberculosis and bacterial emboli of 
the vasa vasorum have also been implicated, but 
are responsible for a negligible number of cases. 
Syphilis is the chief etio'ogical factor and was re- 
sponsib’e for 15 of the aneurysms in this series. In 
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only 1 was arteriosclerosis the definite cause. In the 
remaining case the clinical and pathological records 
were inconclusive. Nine patients had positive blood 
Wassermann reactions and 3 were negative. The 
test was not performed in 5 cases, but 1 of these 
gave a history of a positive Wassermann. In 2 of 
the patients with negative reactions, the aneurysms 
were declared to be syphilitic by the pathologist. 

Symptoms and Signs: The outstanding symptom 
of abdominal aortic aneurysm is pain. Fifteen of the 
cases in this series complained of pain. This was 
described as dull and aching by some, but in 7 it 
was variously described as cutting, sharp, dagger- 
like or incapacitating. It may be located in any por- 
tion of the abdomen or back, but is most frequently 
present in the lower thoracic and lumbar region. 
Seven patients complained of pain in the back. In 
5 the epigastrium was the site of the chief discom- 
fort. but 2 of these had pain in the back as well. 
In | the pain was localized in the left hypochron- 
drium and the lower chest. Another had pain center- 
ing around the umbilicus and radiating to the back. 
Two patients complained only of abdominal pain 
without special localization. Radiation of the pain 
was a conspicuous feature in 7 cases and in several 
its distribution served to confuse the issue and 
render clinical interpretation difficult. The pain 
radiated to the hip in 3 cases and to the leg in 4, 2 of 
whom also had pain in the testicle and femoral tri- 
angle respectively. In several patients with abdomi- 
nal pain there was radiation to the flank, lower ab- 
dominal quadrant, or lower portion of the chest. 

Symptoms referable to the gastro-intestinal tract 
were not prominent in the group as a whole. Two 
patients suffered with vomiting which was very 
marked in 1. One was severely constipated and an- 
other complained of occasional nausea. Bloody 
stools were present in 3 instances. 

Just as pain is the most important symptom, so 
it is that a tumor mass is the sign of most signifi- 
cance. A palpable pulsating mass was present in 11 
cases. Nine of these had a definite expansile quality. 
A thrill and bruit were detected in 1 instance and 
murmurs were heard over the mass in 2 cases. Only 
4 patients had been aware of the presence of a mass 
before entering the hospital. 
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The locations of the masses were as follows: Epi- 
gastrium—2; umbilical region—3; left hypochon- 
drium—1; right hypochrondrium—2; left lumbar 
area—2; lower back—1. 


Location of Aneurysm and Site of Rupture: Ab- 
dominal aortic aneurysms are usually located close 
to the diaphragm, arising from that segment of the 
aorta extending from immediately above the celiac 
axis to the origin of the superior mesenteric artery. 
This portion of the aorta was involved by 7 of the 
aneurysms in this series. Five were situated be- 
tween the renal arteries and the aortic bifurcation. 
In 3 the aneurysm was at the level gf the renal 
arteries, either one or both of these vessels coming 
off from the sac. Only 1 was located in that portion 
of the aorta between the inferior mesenteric and 
renal arteries. The location of 1 was not adequately 
described. One of these aneurysms involved the 
superior mesenteric artery itself, but is included in 
this series because it could not be differentiated 
from one arising from the aorta proper and was 
accompanied by a generalized fusiform dilatation 
of the aorta. There were also multiple aneurysms 
in 2 other cases. In 1 several sac-like pouches pro- 
jected from the abdominal aorta, the largest being 
located at the bifurcation. In the other there was an 
aneurysm of the superior mesenteric artery and of 
the descending thoracic aorta as well as the main 
sac which was situated at the level of the renal 
arteries. 


Rupture of the aneurysm was the cause of death 
of 11 patients. This occurred into the retroperi- 
toneal tissue in 7 with further extension into the 
peritoneal cavity in 3. In 1 case rupture was into 
the pleural cavity. Three cases showed the rare 
complication of rupture into the duodenum which 
has been described elsewhere.4 Complications occur- 
ring as a direct result of the unruptured aneurysm 
were responsible for the death of 3 patients. These 
were as follows: (1) Compression atelectasis, throm- 
bophlebitis of leg, acute cystitis; (2) Infarction of 
kidney with uremia; and (3) Bronchopneumonia. In 
3 cases the aneurysm was an incidental finding, the 
causes of death being: (1) Gumma of the heart 
with aneurysm of interventricular septum; (2) 
Acute hemorrhagic pancreatitis; and (3) Hyper- 
tensive cardio-vascular disease with lobar pneu- 
monia. 


The average length of life after the onset of 
symptoms in 14 cases was 6 months. 


Diagnosis: The diagnosis was made clinically in 
11 cases. In 2 instances cystoscopy was performed 
and 1 of these patients also underwent an explora- 
tory laporotomy. The conditions that most fre- 
quently entered into the differential diagnosis were 
lesions of the kidneys, particularly renal and ureteral 
lithiasis and perinephric abscess. The frequency with 
which abdominal aneurysms mimic primary urologic 
disease has been well established.5. 6. 7. In 2 cases 
besides those in which primary urologic disease was 
considered there was involvement of essential parts 
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of the renal mechanism. In case No. 43628 with an 
aneurysm at the aortic bifurcation there was con- 
spicuous thickening of the ureteral walls. Case No. 
112932 was definitely unusual. This patient died in 
uremia as a result of massive infarction of the left 
kidney caused by thrombosis within the aneurysmal 
sac with blockage of the renal artery. The kidneys 
were the site of extensive arteriosclerotic changes 
and one was unable to maintain adequate kidney 
function. In case No. 16291 in which the renal 
arteries came off from the sac, the kidneys showed 
extensive scarring and there was a marked degree 
of hypertension. One wonders if renal ischemia 
caused by the aneurysm may not have at least been 
partially responsible for the hypertensive state. 

Carcinoma of the stomach, peptic ulcer and 
mesenteric cyst were the other conditions most fre- 
quently considered. To illustrate the great variety of 
acute and chronic abdominal diseases with which 
aneurysm may be confused, the following are the 
chief diagnoses made in one undiagnosed case in 
which cystoscopy and laporotomy were performed: 
Malignancy, diverticulitis with perforation, volvolus, 
mesenteric thrombosis and renal colic. There was no 
palpable mass and severe pain was elicited on pres- 
sure and percussion of the left lumbar region. 

The causes of the symptoms produced by 
aneurysms may be divided into three groups, as 
follows: (1) Erosion of bone and pressure on spinal 
cord and nerve roots; (2) Compression and dis- 
placement of such organs and structures as stomach, 
intestine, kidney, ureter, common bile duct, iliac 
and renal arteries and vena cava; and (3) Hemor- 
rhage into soft tissues, hollow viscus or peritoneal 
cavity. 

The mechanism by which symptoms are produced 
in the first group provides an important diagnostic 
aid, namely demonstration of vertebral erosion by 
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Figure 2 


roentgenographic examination. (Fig. 1 & 2). This 
was demonstrable at necropsy in 47% of these cases. 


Only 1 fluoroscopic and 5 roentgenographic exami- 
nations were performed and in these erosion was 
demonstrable in 3 instances. In the other 3 patients 
in which erosion was not detected, it was found 
at necropsy. A roentgenogram was definitely re- 
sponsible for the correct diagnosis in one case. The 
fixation of the aorta by the diaphragmatic crura is 
believed responsible for the greater incidence of 


Figure 3 
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vertebral erosion in the upper portion of the ab- 
dominal aorta, whereas motility of its lower seg- 
ment makes erosion an uncommon occurrence. Of 
the 9 aneurysms in the lower portion only 2 showed 
erosion of the vertebra, whereas 6 of the 7 in the 
celiac axis area*caused erosion. Early erosive 
changes are most likely to be present along the left 
lateral aspect of the vertebral bodies, as the aorta 
normally lies to the left of the vertebral column. 
For this reason an oblique lateral view will be of 
greatest help in detecting early changes. Aneurysms 
characteristically destroy bone, but spare the inter- 
vening cartilaginous discs. Calcification of aneurys- 
mal sac may also be occasionally detected in the 
roentgenogram. (Fig. 3). 


The most important factor in making a diagnosis 
of aneurysm is the presence of a pulsating mass hav- 
ing a definite expansile quality. There are a number 
of intra-abdominal masses which may exhibit pulsa- 
tions as a result of impulses transmitted from the 
aorta, but unless the mass can be grasped between 
the fingers and shown to expand and contract, the 
diagnosis of aneurysm is not established. The 
presence of a thrill or bruit are of course strong 
confirmatory evidence and demonstration of verte- 
bral erosion is diagnostic in nearly every instance. 


A number of small aneurysms cannot be detected 
after careful physical examination. Others will be 
so filled with organizing clot that their expansible 
quality is diminished or lost entirely. 
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Fig. 1. Roentgenogram showing early erosion of 1st. 
and 2nd. lumbar vertebra. 

Fig. 2. Marked erosion of lower thoracic and lum- 
bar spine by aneurysm immediately beneath the 
diaphragm. 

Fig. 3. Antero-posterior view of same case as in 
Fig. 2 showing the well outlined aneurysmal sac 
with a few flecks of calcification in its wall. 
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Results With Commercial Smallpox Vaccine 


Feeling that results obtained jn smallpox vacci- 
nation have not been as satisfactory as might be 
expected, a tabulation of vaccinations done during 
the year 1943 has been made. The patients were all 
children, were all private patients and had not been 
previously vaccinated. Vaccinations were done at the 
office and vaccine produced by one well known 
commercial biological firm was used exclusively. 
All precaution was taken in regard to refrigeration 
and every effort was made to prevent deterioration 
of the vaccine after it was received. 


The usually accepted technique was used whereby 
the arm or thigh was cleansed with acetone which 
was allowed to dry before a drop of the vaccine was 
placed on the skin. Twenty-five or thirty punctures 
were made through the vaccine and an effort was 
made to avoid drawing blood. Results of vaccina- 
tion were as follows; 


Period Total Number Number Percent 
Vaccinations Positive Negative Negative 
Jan.-Feb. 104 96 8 7.7% 
Mar.-Apr. 166 124 42 25.3% 
May-June 144 110 34 23.6 % 
July-Aug. 22 15 7 31.8% 
Sept. Oct. 100 79 21 21. % 
Nov.-Dec. 70 44 26 37.1% 
606 468 138 "22.7% 
AGE GROUPS 
3 to 6 months 223 161 62 27.3% 
6 to 12 months 163 120 43 26.4 % 
Over 1 year 220 187 33 15. % 
Number Unsuccessful 53 (i. e. repeated) 
Unsuccessful Once 9 
Unsuccessful Twice 24 
Unsuccessful Three times 16 
Unsuccessful Four times 3 
Unsuccessful Five times 1 
No. with POSITIVE after 1 NEGATIVE 7 
No. with POSITIVE after 2 NEGATIVE 5 
No. with POSITIVE after 3 NEGATIVE 0 
No. with POSITIVE after 4 NEGATIVE 1 


Unsuccessful Vaccination 


Per 
Ages Number of pce 
3 to 6 months 24 45.3% 
6 to 12 months 13 24.5% 
Over 1 year 16 30 % 
TOTAL 


It will be seen that the percentage of positives 
was relatively low throughout the year. It was 
thought at first that hot weather might have played 
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a large part in devitalizing the vaccine, but inasmuch 
as the highest percentage of negative vaccinations 
occurred in November and December it would seem 
that high temperature was not a very considerable 
factor. It is realized that the figures are not large 
enough to be conclusive but certainly they suggest 
a definite lack of potency in the material used. 


There might be a suspicion that age of the pa- 
tients might also be a considerable factor in failure 
of vaccination but inasmuch as Donnally and Nichol- 
son! reported 90% positive results in the new born 
when fresh vaccine was used and Camus2 was able 
to produce 92.6% positive in the age group of 3 
to 6 months and 100% in children over 6 months, 
it would seem the vaccine used in this series of cases 
was not as potent as might be desired. 


Failure to secure a take on the first vaccination 
has several objectionable features, and particularly 
if vaccination fails after several trials is there diffi- 
culty in persuading parents of the necessity of re- 
petition. Too many people think of vaccination as 
a disagreeable requirement for entrance to school, 
and have no co=ception of its real value. When vac- 
cination fails there is created a false feeling of 
security on the part of the parent and a certain 
amount of embarrassment to the physician, as well 
as the loss of considerable time required for repeti- 
tion at a period when time is even scarcer and more 
valuable than usua’. 


SUMMARY 


During the year 1943 in a series of 606 vaccina- 
tions done in private practice a disappointingly large 
percentage of negative reactions occurred (22.7%). 

Judging from reports of vaccination by others, 
the vaccine which was used for these cases was 
either not very potent to begin with or else it was 
handled and shipped in such a way as to reduce con- 
siderably its original potency. 


(1) Donnally. H. H. and Nicholson, M. M. J. A. 
M. A. 103: 1269 (Oct. 27) 1934. 


(2) Camus,. L. 
1920. 


Bull. Acad. de Med. Par. 84:35, 
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Treatment of Vincent’s Angina of the Tonsil 


NorMAn O. Eappy, Captain, M. C. AND Maurice ApRAMSON, Captain, M. 


Major C. S. Linton submitted an _ interesting 
article “Treatment of Vincent’s Angina of the Ton- 
sil,” J. A. M. A., Vol. 123, No. 6, Pg. 341, Oct. 9, 
1943, relative to the efficacy of sulfathiazole in the 
treatment of this infection. Our experience has not 
convinced us that sulfonamides are the perfect, or 
even a good, answer to the problem of vincent’s 
angina of the tonsils. The statistics and comments 
below are the basis of our opinion. 

In 1943, fifty-eight soldiers with vincent’s angina 
of the pharynx were admitted to this hospital. Many 
of these patients received arsenic in conjunction 
with some other medication such as vitamins, etc., 
but twenty-seven cases of vincent’s angina ulcer of 
one or both tonsils were set aside and treated with 
nothing but neoarsphenamine intravenously. The 
findings follow. 

Criteria of diagnosis: all 27 had an active, definite, 
ulcer of one and, in 2 cases, of both tonsils, covered 
with a dirty greyish membrane; the ulcer was usual- 
ly round, deep, rather punched-out in appearance, 
and bled easily when scraped; each one was marked- 
ly positive for fusiform bacilli and spirochetes. The 
smallest ulcer was 3/4 centimeter in diameter and 
the largest had eaten away 3/4 of a large tonsil. 

Criteria of cure: complete healing of the ulcer 
and freedom from symptoms were considered as a 
cure. 

Average age of patients was 22.4 years; the oldest 
was 28 and the youngest 18. 

Average hospital stay was 5.8 days; the longest 
12 and the shortest 3. 

The average length of service in the army before 
developing this infection was 12.6 months; the 
longest was 30 months and the shortest 4. Only 5 
had been in the army less than 6 months. 

Concomitant illnesses: Contrary to what one 
might expect from the literature, these patients 
were not undernourished nor otherwise ill so far 
as we could determine. A complete physical exami- 
nation in each instance revealed no other pathology 
except that, in two cases, mild gingivitis was present. 
They had not been in combat, were not exhausted, 
had not been on reduced rations, and had felt quite 
well until shortly before appearing for treatment. 
Rather, they were well-developed males in the prime 
of life. 

Complications were completely absent. There were 
no reactions to arsenical therapy. 

Treatment of these 27 patients consisted of neo- 
arsphenamine intravenously. Usually one dose of 0.3 
gram neoarsphenamine was given on admission and 
a similar dose if needed 2 or 3 days later. Fourteen 
patients received 1 injection and 13 received 2. If 
any other treatment was given the case was elimi- 
nated from consideration in this series. 

Recurrences (reinfections?) were seen in two of 
these patients but cleared up immediately with an- 


other injection of neoarsphenamine. Due to the 
exigencies of war these patients, after recovery, 
may have been transferred to other military instal- 
lations. If they were, they would not have applied 
here for treatment in case of recurrence of the 
infection. However, only 4 of the patients were 
transients, the other 23 having been stationed here. 
So, if recurrences or reinfection did occur, the 
majority of such cases would have applied here for 
treatment. 

In contrast, let us compare the following five cases 
treated with sulfonamides. 

a. A well-developed white male 22 years old was 
admitted Nov. 19, 1943. Height was 6 feet, 1 inch; 
weight 175 pounds; completely normal physically 
except for a large dirty ulcer of the right tonsil 
preponderately positive for vincent’s bacilli and 
spirillae. He was immediately placed on sulfathia- 
zole, 1/2 gram every 2 hours during the day and 
1 gram every 4 hours during the night. On the 14th 
and 15th he was not improved. On the 16th no im- 
provement was apparent so the sulfathiazole was 
discontinued and 0.3 gram neoarsphenamine given 
intravenously. Two days later the patient was well. 

b. A 5 feet 11 inch white male youth was admitted 
to the hospital Nov. 12, 1943, and examined with 
completely negative results except for a large, gray- 
ish ulcer of the right tonsil which ulcer showed 
fusiform bacilli and spirochetes preponderating. He 
was immediately given 1/2-gram tablet sul fathia- 
zo'e on his tongue every 2 hours during the day and 
2 such tablets every 4 hours during the night. Four 
days later improvement was so slight as to be doubt- 
ful and, rather than expose the patient to further 
sulfonamide therapy, 0.3 gram neoarsphenamine was 
given and the patient was well 3 days later, Novem 
ber 19. 

c. A well-developed white adult was admitted to 
the hospital Oct. 30, 1943, with a large grayish ulcer 
of the right tonsil markedly positive for fusiform 
baci!li and spirillae. He was treated with sulfathia- 
zole as outlined above, without any arsenic, and was 
discharged 7 days later cured. In this case sulfa- 
thiazole apparently worked splendidly. 

d. A 23 year old 6 feet 1 1/2 inch 150 pound male 
was admitted to the hospital with a diagnosis of 
“Vincent’s angina, both tonsils, moderately severe” 
on November 3, 1943. Sulfathiazole therapy as out- 
lined in (b) above was immediately instituted and 
kept up. Next day there was no definite improve- 
ment. Nov. 6, the third day of treatment, the record 
reads, “Although patient’s infection has improved 
somewhat on sulfathiazole, it has not cleared up en- 
tirely.” The next day, Nov. 7, he was given 0.3 gram 
neoarsphenamine and discharged as well on the 10th. 

e. A 29 year old male was admitted to the hospital 
Sept. 3, 1943, with a diagnosis of “Tonsillitis, folli- 
cular, acute” smears from which were markedly 
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positive for fusiform bacilli and spirillae. He was 
given sulfadiazine, 1 gram every 4 hours, and on 
the 6th (2 days later) was much improved. Then 
sulfonamide was discontinued and neoarsphenamine 
and glycerine used locally. He was discharged 8 
days after admission. 

In our hands, sulfonamide therapy has not proved 
nearly as efficacious in treating vincent’s angina of 
the tonsil as neoarsphenamine. The latter has proved 
very satisfactory indeed. Admittedly the number of 
cases treated with sulfonamide was small. But lack 
of uniform success was the reason for discontinuing 
its use. We do not feel justified in categorically 
condemning sulfonamides in the treatment of Vin- 
cent’s angina without further support from other 
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physicians with similar experience. The most we 
can do is to “damn it with faint praise.” 


We should also mention that, in the cases on 
which it was used, neoarsphenamine in glycerine 
used locally was just about as successful as intra- 
venous neoarsphenamine. 


Mapharsen is perhaps as good or better than 
neoarsphenamine. We have had no experience with 
it. Nor have we used other various heavy metals 
(bismuth, antimony, zinc, etc.); nor dyes; nor 
caustics. We have tried vitamins and oxygen pro- 
ducing agents but without success. In our hands, 
arsenic has proved far superior to any other medi- 
cation in treating Vincent’s angina. 


Congenital Hydronephrosis 
(Case Report) 


A. Cuaumers Horse, M.D., Union, S. C. 


Hydronephrosis is not a disease but a result and 
is the result of obstruction in the urinary tract 
either upper or lower which produces dilatation of 
the pelvis of the kidney and subsequent pressure 
atrophy of the kidney substance. This obstruction 
is either intermittent or continuous but not complete. 
Congenital Hydronephrosis is caused by some con- 
genital condition which produces obstruction. This 
can be an aberrant vessel producing obstruction at 
the uretero-pelvic junction or stricture, valve, etc., 
in the ureter or urethra. Aberrant vessel is respon- 
sible however in 90% of cases of congenital hy- 
dronephrosis. 

I have a case to report and I wish to emphasise 
several points in connection with the diagnosis and 
treatment of the condition. 

This boy 17 years of age gave a history of attacks 
of pain in left hypochondrium and left lumbar 
region over a period of 10 years or more. The at- 
tacks were not frequent, perhaps every few months. 
He almost always was nauseated and vomited and 
since very often most of pain was in left hypo- 
chondrium did not cast any suspicion on the kid- 
ney but was thought to be gastro-intestinal upset. 
His attacks would last for a day or two and then 
he would be all right again. I wish to emphasize 
the fact that there are no pathognomonic symptoms 
of hydronephrosis. The diagnosis can only be made 
by cystoscopy or X-ray or both. Be suspicious of 
hydronephrosis in children who are subject to re- 
peated attacks which might simulate gastro-intes- 
tional upset. Do intravenous pyelogram and can very 
often make diagnosis. 

X-ray film showing intravenous pyelogram. Right 
pyelogram normal with good concentration of 
Diadrast. No concentration-on left indicating some 
disease process which greatly interferred with func- 
tion of that kidney. 

This case was cystoscoped and No. 6 catheter was 


passed without any resistance. The kidney drained 
freely. Functional test was done and right kidney 
was found to be normal but the dye failed to come 
through the left kidney in over an hour. The left 
kidney drained much faster than the right and the 
urine did not have much color as did the urine 
draining from the other kidney. A hydronephrotic 
kidney with a great deal of pressure atrophy very 
often will secrete only water and salt. This func- 
tional test I did was no true indication of the func- 
tion of this kidney. A hydronephrotic kidney should 
be allowed to drain for 72 hours and test then re- 
peated. Even then the test is no indication of what 
function the kidney might resume if the obstruction 
were removed for a longer period of time. 

Pyelogram shows marked cavitation of kidney. 

Taking everything into consideration, history of 
attacks for 10 years or more, the pyelogram and 
marked decrease in function, nephrectomy was ad- 
vised. 

At operation the pelvis was large and filled with 
urine which had to be aspirated before the pedicle 
of the kidney could be ligated without danger. He 
made an uneventful recovery and should be able to 
go through life all right with one kidney particular- 
ly since he showed no tendency to stone formation. 

The points I wish to reiterate in connection with 
congenital hydronephrosis are: 

(1) Keep the condition in mind and do intraven- 
ous pyelogram so nephrectomy might be avoided 
since ligation of the aberrant vessel or removal of 
other obstruction will avoid nephrectomy if done 
in time. 

(2) If you have a hydronephrosis as proven by 
intravenous pyelogram be sure and drain kidney 72 
hours before doing functional test. 

(3) Be conservative and save kidney if you think 
enough function remains or will return to warrant 
conservative operation. 
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The Story of the First Christmas 


And there were in the same country shep- 
herds abiding in the field, keeping watch over 
their flock by night. And, lo, the angel of the 
Lord shone round about them; and they were 
sore afraid. And the angel said unto them, 
Fear not: for, behold, I bring you good tidings 
of great joy, which shall be to all people. For 
unto you is born this day, in the city of David, 
a Saviour, which is Christ the Lord. And this 
shall be a sign unto you; Ye shall find the 
babe wrapped in swaddling clothes, lying in a 
manger. And suddenly there was with the angel 
a multitude of heavenly host, praising God, and 
saying, Glory to God in the highest, and on 
earth peace, good will toward men. 


And it came to pass, as the angels were gone 
away from them into heaven the shepherds 
said one to another, Let us now go even unto 
Bethlehem, and see this thing which is come 
to pass, which the Lord hath made known unto 
us. And they came with haste, and found Mary, 
and Joseph, and the babe lying in a manger. 
And when they had seen it, they made known 
abroad the saying which was told them con- 
cerning this child. And all they that heard it 
wondered at those things which were told 
them by the shepherds. But Mary kept all 
these things, and pondered them in her heart. 
And the shepherds returned, glorifying and 
praising God for all the things that they had 
heard and seen, as it was told unto them. 


Luke 2: 8-20 
TOUCHING OUR HAT 


Once more we touch our editorial hat to Dr. Joe 
Waring and his hard-working committee for the 
splendid Refresher Course which was recently held 
in Charleston, under the sponsorship of the Alumni 
Association of the Medical College. Our only re- 
gret was that war conditions made it impossible 
for all of the practicing physicians to hear the 
various papers and discussions and to partake of 
Charleston hospitality. 

It is our earnest hope that the Refresher Course 
has come to stay and that it can be markedly ex- 
panded in the immediate post-war period when our 


colleagues in uniform will be returning and _ will 
want a chance to “catch up” on what has been go- 
ing on in various phases of medical research and 
practice. : 


CONCERNING THE PROPOSED MEDICAL 
COLLEGE HOSPITAL 


(Excerpt from the Dean’s Annual Report, 1944) 

It is fitting to record that the support by State 
Government, and, in fact, by the many interests 
and important elements of the State, is most en- 
couraging. It is apparent that there is a general de- 
mand for expansion of the Medical College and for 
progress into a medical educational and _ service 
center for the State more in keeping with the needs 
as they appear in the present and as they will grow 
in the future. 

These circumstances call for the immediate de- 
velopment of a program of far reaching proportions 
and vision. The College must grow in size and 
quality as desired by the State. All services, both 
laboratory and hospital, must be enlarged and im- 
proved, while facilities now either non-existant or 
in the infancy of their use must be provided and 
developed. There must be furnished opportunity for 
continued post graduate study by practicing physi- 
cians. The youth of the profession must be given 
opportunity for larger preparation for service, par- 
ticularly as they return from war. All of this must 
be fitted into a program of better medical service to 
the people. It is a challenge of large proportions, 
which I am confident will be met out of the fulness 
of desire and support centered in State Government 
and abroad in the people. 

The crucial problem in a progressive expansion 
program lies in the matter of hospital teaching 
facilities. It is fundamental that the College must 
have fully available a sufficient number of patients, 
in which all categories of medical, surgical, and ob- 
stetrical cases shall be adequately represented, in the 
care of which by the faculty the students will re- 
ceive an educational and training experience such 
as will prepare them to enter the practicing profes- 
sion. 

The Roper, Hospital has long played the role of 
the teaching hospital of the Medical College. On a 
cooperating connection, the faculty serves as the 
staff of the Hospital, while by that relationship the 
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free patients of the Hospital become the clinical 
teaching material. This Hospital is owned and oper- 
ated in trust by the local Medical Society. By the 
connection between the two institutions the Hos- 
pital has the benefit of medical care of its patients 
and the College the opportunity of teaching students 
in the care of the sick. 


The Roper Hospital has its own field and objec- 
tive, which is, under the trust by which it operates, 
the care of the sick poor. So long as this may be 
properly and advantageously connected with medical 
teaching, the Hospital may be expected to cooperate 
fully. That limit, however, is apparently reached in 
caring for medical students in classes of about 
fifty, which has been the number admitted annually 
until this year. The Roper Hospital cannot be ex- 
pected to make any effort, beyond that fitting its 
own program, for the primary purpose of providing 
hospital teaching facilities for the State medical 
school, That is the business of the State. 


Therefore, it becomes necessary for additional 
hospital facilities to be provided if the medical col- 
lege is to grow and progress. For this purpose it 
is proposed that the State shall build and operate as 
an integral part of the College and under the same 
Board of Trustees, a hospital of from four hundred 
to five hundred beds, to be staffed by the faculty 
and utilized as additional teaching facilities. 


This would allow the college to admit classes of 
probably seventy-five to eighty, which is, according 
to medical educational experience, about the opti- 
mum size for a medical school. It would also allow 
for the development of a properly qualified and 
organized full time teaching staff, which has become 
a necessity in present and future medical school 
operation and which would otherwise be extremely 
difficult to gather together. 


While progressive medical school operation would 
be the first purpose of such a hospital, there is an- 
other of perhaps equal importance to the State. 
Medical experience shows that the competent general 
practitioner can give good medical service to about 
eighty-five yer cent of his patients, but that the 
remainder need special service only to be obtained 
in a hospital. Some of these may receive adequate 
service in the smaller type of community hospital. 
Others stand in need of service which can be given 
only in a large and highly organized and developed 
hospital center. 

At the present this State is very needful of just 
such a medical center, particularly available to the 
ordinary average citizen, the back bone of the com- 
munity, who has not the means to cast far in search 
of such service. 

Altogether the need and opportunity of the State 
to have such a medical teaching and service center 
appear to be upon us. Doctors need such a reference 
place for their problem cases. They also need such 
an educational center where they may be kept abreast 
of medical advance. The clientele for such a center 
appears visible. There is need for opportunity fo. 
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more medical students. Even the financial oppor- 
tunity appears better now than at any time. 


In keeping with such a program for the develop- 
ment of a State medical education and hospital serv- 
ice center naturally falls an awakening purpose of 
the State to enable the people of all parts to have 
better hospital and medical service. This would ap- 
pear to naturally take into account the shortage of 
hospital facilities and the great need of a more wide- 
ly distributed hospital program. In recent years 
many of the communities have provided splendid 
hospitals for their service. Some still remain lack- 
ing, however. Among the first means of providing 
better medical care might well come the building 
of community hospitals where they are still needed. 

Such community hospitals will make more attrac- 
tive to competent physicians location in these areas 
and will make it possible for such physicians to 
give better service to their residents. 


However, even though the community hospital 
program were to be fully developed for all sections 
of the State there would still be a certain percentage 
proven by medical experience to need further and 
more specialized medical and hospital service than 
can be locally provided. In this relationship comes 
the State medical center, to which may be referred 
those in need of this further service. At the present 
time many of this type of the unwell are sent out- 
side of the State, some to considerable distance and 
at large expense. Many are unable for these reasons 
to obtain such service at all. It is easily calculable 
that in the long run a state medical center for this 
purpose may need to be of much larger capacity 
than that immediately proposed. 


Further, and among the health facilities to be 
either presently or ultimately provided in the large 
vision, come improvement and enlargement in edu- 
cational training of nurses, pharmacists, public 
health persennel, dentists, and of a variety of medi- 
cal technicians. 

Much more of modern medical care can be pro- 
vided by one physician who has available not only 
hospital facilities but nursing and technical assist- 
ance to do the many things now for use in the care 
of the un-well than it is possible for him or even for 
several to accomplish without this. One great factor 
in leading’ physicians to choose a location is the 
provision of such assistance. 

The whole proposition stands as a challenge to 
State leadership, to state progressiveness. It stands 
as a challenge to medical leadership and progressive- 
ness. It stands as a challenge to the vision, energy, 
and forcefulness of Medical College leadership. The 
time is far advanced for the development of a far 
reaching state program of medical education and 
medical service which will expand and improve with 
medical progress. 


KENNETH M. LYNCH, M.D. 


Dean, Medical College of the 
State of South Carolina. 
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HIGH LIGHTS 


(Annual Secretaries and Editors Conference) 

Tom Brockman, Jack Meadors, and I have just 
returned from Chicago where we attended the 
Annual Conference for State Association Secre- 
taries and Editors. 

This Conference, sponsored by the Board of Trus- 
tees of the A. M. A., has been in existence since 
1910 and is arranged so that state association secre- 
taries, editors, and officers may find out what is 
being done by the A. M. A. and its constituent 
organizations. But of even more value is the op- 
portunity which it affords for informal exchange 
of ideas between men from different sections of the 
country. 

Since one the functions of the Secretary-Editor is 
to serve as a clearinghouse for information to the 
members of the Association, I will attempt to give 
the highlights of the conference and also of other 
discussions which were participated in on our trip. 

We all landed in Chicago on Thursday, Nov. 16. 
That night Jack and I attended an informal dinner 
of certain editors and business managers of medical 
journals to hear a talk by Harry Phibbs, founder 
and director of the advertising agency which handles 
more medical advertising than any other company. 
He stressed the need for improvement in editorial 
content in our Journals so that they would be more 
widely read—the advertisers want to place their ads 
in those Journals which are read, not those which 
are thrown into the wastebasket. In the discussion 
which followed our Journal was signaled out as 
one in which a special column, Aera Sakos, added 
much reader interest to the publication. (Incidental- 
ly, our Journal stands well in advertising as evi- 
denced by the 26 pages of ads in the last issue). 

Friday morning, the regular Conference opened 
—and Tom, Jack, and I were all in our places. 
James R. Bloss, newly elected Chairman of the 
Board of Trustees of the A. M. A. made the open- 
ing remarks. John Bouslog of Colorado was elected 
as presiding officer. 

The first speaker was Herman Kreschmer, Presi- 
dent of the A. M. A., who stressed the need for 
more study in the field of pre-payment medical and 
hospital service. He noted that we are the’ best in- 
sured country in the world with “everything from 
life insurance to golf insurance.” He also plead for 
more general interest in the care of the aged sick. 

Roger Lee, President elect of the A. M. A., gave 
the next address and described in broad outline the 
work of the Committee on Post War Medical Serv- 
ice (a joint committee of the A. M. A., College of 
Surgeons, and College of Physicians). He was fol- 
lowed by Lt. Col. Harold Lueth, liason officer be- 
tween the Army Medical Corps and the A. M. A., 
who discussed the same subject in more detail. These 
men presented the results of a questionnaire which 
had been sent out to medical officers in the armed 
forces. This survey shows that the vast majority 
of physicians in uniform desire special study (rang- 


THE JouRNAL OF THE SoUTH CAROLINA MepIcaL ASSOCIATION 259 


ing from 6 months courses to those of 3 years) when 
they return to civilian life. Every effort is being 
made to find out just what type of special study will 
be desired and what the present facilities are for 
meeting those needs. (It was obvious from their 
presentations that the A. M. A. alone cannot be 
expected to do all the work and that each State 
Association must make plans for the men from its 
own state. The work of our own state committee 
on Post-war Planning will not be easy). 


John F. Fitzgibbon, Chairman of the Council on 
Medical Service and Public Relations, was the next 
speaker and began by saying that many in the audi- 
ence had probably heard him speak on the subject 
before but that he was like the negro preacher 
who was asked whether he ever used the same ser- 
mon twice. “Yassuh,” was the reply, “but I hollers 
in different places.” Dr. Fitsgibbon stressed the point 
that the national problem of medical care was but 
the sum total of local problems and that the national 
solution must be based upon the solutions of local 
problems. He went on to say that the availability 
of medical care was not enough—the public must 
be educated as to what was available and make use 
of it. And in conclusion he emphasized the fact that 
no program could succeed without the hearty co- 
operation of the each. practising physician. 


During the lunch hour we had opportunity to 
chat with various individuals. Joe Lawrence, exe- 
cutive in charge of the A. M. A. office in Washing- 
ton, was very gracious in his commendation of our 
Ten Point Program. “It is a peach of a program,” 
he said, “and I wish other states would adopt some- 
thing similar.” 

Canby Robinson, Medical Director of the Ameri- 
can Red Cross, was the first speaker of the after- 
noon session. He told something of the work which 
the Red Cross had done in the field of collecting 
blood and plasma (to date, a total of five million 
donors had contributed ten million pints of whole 
blood). From this he went on to discuss the possi- 
bility of maintaining blood and plasma pools after 
the war and the part which the Red Cross and state 
medical associations would assume in this program. 
In the discussion which followed, mention was made 
of Michigan in which the State Board of Health is 
already acting as a blood and plasma collecting 
agency for the entire state. 

The next subject discussed was that of the EMIC 
(Emergency Maternal and Infant Care) program. 
Considerable criticism was leveled at the Children’s 
Bureau for the rather high-handed and arbitrary 
way in which the program was being handled, but 
no one seemed to know just what could be done. 
(The whole program shows, however, how difficult 
and inefficient any nation wide medical care pro- 
gram would be.) 

Medical Service Plans was the next topic for dis- 
cussion, and here your three representatives from 
S. C. listened with great care. Once we have a state 
wide hospital service plan in operation in South 
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Carolina, the day will not be distant when we will 
need to consider the necessity for supplementing it 
with a medical service plan. Such plans are being 
carried on in certain states and the lessons which 
they are learning will be of immense value to us. 
The oldest and largest of these medical service plans 
is in Michigan. The leader of the discussion, Robert 
Young of Ohio (where they have no such plan and 
where one is being contemplated) appeared to be 
greatly misinformed in certain of his statements and 
he was so told in no uncertain terms by some of the 
men from Michigan, California, and elsewhere. Jack 
Meadors was a bit surprised at the way in which 
one physician could and did squelch a brother phy- 
sician. 

Friday night was devoted to a banquet at the 
Palmer House where three papers were presented 
which discussed State Medical Journals as Moulders 
of Opinion and as News Services. The papers were 
good but they would have been far more effective if 
they had been prepared and presented by individuals 
outside of the profession, as was suggested. These 
laymen would have been strictly unbiased and would 
not have had to pull their punches as fellow editors 
do. Why is it that so many physicians and medical 
organizations are resentful of an analytical appraisal 
of our work! If there is any one thing which the 
present calls for in the great field of medicine and 
medical care it is a spirit of open-mindedness and de- 
sire to cooperate. 

The first speaker Saturday morning was J. W. 
Wilce, former football coach at Ohio State Uni- 
versity and now a key figure in the National Com- 
mittee on Physical Fitness. He stressed the great 
need for a National Fitness Program and deplored 
the lack of interest which the average physician 
shows in this field. In discussing his paper, Morris 
Fishbein brought out the fact that the Selective 
Service findings with regard to rejectees is going 
to become a great political football in the days 
ahead. And whether we like it or not, a large part 
of the responsibility for the large number of re- 
jectees is going to be laid at the feet of the medical 
profession, The public is looking to the medical 
profession for leadership in correcting the situation. 

Another point which was brought out in the 
general discussion is that the average physician is 
not deeply interested in preventive medicine. Too 
many physicians have too little patience with the 
man or woman in the office who cannot produce 
either a pain or a fever. The average doctor— 
along with the public—must be educated to the 
great value of routine physical examinations and 
the correction of minor defects, if our standards of 
health and physical efficiency are to be raised—and 
the Selective Service findings on rejectees give in- 
disputable evidence. 

The last paper of the Conference was given by 
A. S. Brunk, President of the Michigan State Medi- 
cal Society. He described the radio broadcasting 
program carried on by the Michigan Association. 
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At the beginning of the year, each member of the 
Association was assessed $10.00 (above his regular 
dues) for Medical Education of the public. Ten 
thousand dollars of this amount was used to put on 
26 five minute broadcasts. Paid writers and actors 
were employed to prepare and present the scripts. 
It was a strictly advertising campaign—advertising 
to the public the achievement of medical men and 
the services which Medicine had to offer in Michi- 
gan through the Medical Service Plan. This was 
the first attempt on the part of a state medical 
association to go directly into advertising per se, 
and the paper evoked considerable comment. Our 
own president-elect, Tom Brockman, was one of 
those who joined in the discussion. And he was 
good enough to put in a plug for our Ten Point 
Program and for the small amount of broadcasting 
which we have been able to do. 


This concluded the Conference proper but it was 
not by any means the sum of the discussions in 
which we participated. Jack Meadors visited the 
headquarters of the American Hospital Association 
and for lengthy conferences with officials. (His 
report will be found on his page of this issue). He 
also called on Senator Maybank and some of our 
Representatives in Washington on our return trip 
to let them know what we are trying to do in this 
State. 


While in Washington I had the privilege of a 
conference with Dr. Thomas Parran, Surgeon- 
General of the Public Health Service, and with his 
assistant, Dr. Vane Hoge. Dr. Hoge is the director 
of the hospital service division of the Public Health 
Service. Both of these men were keenly interested 
in the Program which we had adopted and assured 
me that it was just the type of state program which 
they liked. They expressed a keen desire to cooperate 
with us in every way possible. 


At the request of our President, W. R. Wallace, 
I extended an invitation to Dr. Parran to be our 
guest speaker at the banquet of our next annual 
meeting in Greenville, April 17. Dr. Parran promised 
to come—barring some unforseen circumstance— 
and stated that it would be of especial interest since 
he began his public health work in, Greenville in 
1917. That was his first post but he only remained 
one month and was ‘then transferred to Tennessee. 
The appearance of Dr. Parran as guest speaker 
should assure an overflow attendance at the banquet. 

One closing note on the trip which should be of in- 
terest to smokers—cigarettes may be scarce in South 
Carolina at the present time but they are in abund- 
ance compared to conditions in Chicago and Wash- 
ington. We saw lines a half block long in Chicago 
waiting to enter a drug store to buy cigarettes— 
and each purchaser was limited to one pack. So if 
any one reading these lines—and there may be a 
few—who contemplate a trip to a big city, take this 
tip from us—carry your own cigarettes with you or 
else be ready to give up the vile habit. 
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The Ten Point Program 


M. L. MEADORS, Executive DIRECTOR AND COUNSEL 


CHICAGO IMPRESSIONS 


The meeting of the State Secretaries and Editors 
in Chicago on November 17-18, afforded your pro- 
gram director a valuable opportunity for contacts 
with those in similar work in other states. It was 
likewise an opportunity to learn first hand of the 
extent to which doctors in other parts of the coun- 
try, like those in South Carolina, have recognized 
the necessity that the profession take positive action, 
and the extent to which serious thought is being 
given to the subject of medical care throughout the 
nation. 

It was reassuring to find a number of other lay- 
men, at least one of them a lawyer, likewise engaged 
in work for the medical profession, and inspiring to 
recognize in certain of these, men of judgment and 
originality. Reference has been made in this column 
and elsewhere on more than one occasion since 
September Ist to the fact that the Ten Point Pro- 
gram represents the first effort of its kind by any 
State Medical Society. Sometimes we have been 
inclined to feel a little lonely and possibly a bit 
depressed at the magnitude of the problem before 
us, in view of the fact that our program represents 
the effort of only one forty-eighth of the total num- 
ber of units in the national picture. However, the 
outstanding impression obtained from the conference 
in Chicago, was that while none of the other States 
have adopted a Ten Point—nor even, so far as we 
know, a Five Point—Program, much serious thought 
and consideration are being given throughout the 
country to many of the subjects involved, and in 
some places much more progress along certain lines 
has been made than in South Carolina. There seems 
to be, unquestionably, general agreement that the 
time has come for the medical profession to act 
for itself, and to draw upon its‘ own almost un- 
limited resources for the advancement of the things 
which are necessary to its own welfare, and at the 
same time, in the interest of the general public. 

Another impression was that the idea of the medi- 
cal service plan already put into operation in several 
States, will grow and expand. Several, if not all 
of the States where such plans now operate find 
them sound and successful now that certain early 
difficulties have been ironed out. Any program of 
medical care which can be expected to adequately 
cope with the situation that now confronts us must 
include not simply a Hospital Service Plan, but 
also eventually, provision for pre-payment for medi- 
cal services to the extent of professional care for 
hospitalized surgical and obstetrical cases. This 
seems to be the line of thought generally in those 
States where organized medicine has been more 
progressive and has taken the broadest steps for- 


ward in positive action toward meeting the needs. 
Obviously we can not hope to accomplish everything 
at once, and this is not intended as any suggestion 
that we attempt to do so. However, the impression 
can not be erased that the program of any medical 
society, in order to be successful, must be sufficient- 
ly comprehensive to meet, from a financial stand- 
point, not simply one, but all of the more urgent 
needs of that section of the public most seriously 
affected by the costs of hospital and professional 
care. 


WASHINGTON NOTES 


On the return trip from Chicago, we stopped for 
a day in the national capital. While your Secretary 
interviewed Dr. Parran and others of the Public 
Health Service, we had a thirty minutes conference 
with Senator Maybank, regarding the prospects for 
expansion of hospital facilities in South Carolina, 
and the general subject of medical care and its im- 
provement in the State. The Senator assured us of 
his interest in the matter, and in the effort being 
made by the South Carolina Medical Association 
under the Ten Point Program. Reminding us of his 
medical background, he called attention to the fact 
that but for the last war which interrupted his plan 
of education and training as this war has done in 
the case of many others, he too would have been a 
doctor, and now a member of the profession in 
South Carolina. 


We also called upon Congressman McMillan of 
the Sixth District and other members of the State 
delegation, and discussed our Program with them 
briefly. Mr. McMillan was very kind in assisting 
us in locating some of the others, and in assuring 
us of his co-operation. These gentlemen will be in 
position to give us valuable assistance in keeping in 
touch with numerous studies to be made by various 
government departments of different phases of the 
subjects of medical care and hospitalization facilities. 
The Congressional delegation and the Medical As- 
sociation should, and we believe that they will, have 
much in common in their efforts to work out the 
most satisfactory and effective program of medical 
care in this State. 


BLUE CROSS—A SYMBOL OF PUBLIC 
SERVICE 


Since one of our primary objectives is to foster, 
and. co-operate with others similarly interested in, 
the institution of a non-profit plan for prepayment 
for hospital care, it appeared that a logical approach 
would be to confer personally with those most 
tamiliar with these plans, generally, and the prin- 
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ciples on which they are conducted. We wished to 
learn all we could, regarding their formation, ad- 
ministration and methods of operation. By appoint- 
ment made well in advance, your director met Dr. 
C. Rufus Rorem, Director of the Hospital Service 
Plan Commission of the American Hospital Asso- 
ciation, at his office, 18 East Division Street, in 
Chicago, on Thursday morning at ten o’clock for a 
two-hour conference. The Commission, whose work 
is directed by Dr. Rorem, prescribes the “Blue Cross” 
standards for non-profit hospital service plans and 
those organizations which meet the 
prescribed, to exhibit the Blue Cross 


authorizes 
standards 
symbol. 

Dr. Rorem’s observations and suggestions were 
both interesting and valuable. He also is not a mem- 
ber of the profession and enjoys his title by virtue 
of his degree of Doctor of Philosophy, rather than 
of Medicine. He stressed the importance of placing 
emphasis upon the right principle in organizing, and 
in the operation of, a Blue Cross plan. It is the be- 
lief of Dr. Rorem and, we presume, of the others 
in charge of the administration of the Hospital 
Service Plan Commission, that plans should be or- 
ganized not simply as insurance corporations but as 
public service institution. Since the plans are or- 
ganized not for profit, it would appear that there 
should be little difficulty in avoiding setting up the 
plan on the same basis as that of a private business. 
The tendency in some cases, however, it has been 
found, is to place too great emphasis on high 
premiums in the effort to take every precaution 
against the possibility of failure and in the com- 
mendable desire to create a sound business organiza- 
tion. 

While these end results certainly are necessary 
and desirable, it was pointed out that in order to 
reach the people for whom hospital service plans 
are mainly designed, it is necessary that the premium 
be sufficiently low to attract them, and that em- 
phasis should be placed upon the volume of group 
members rather than high premiums. 

Experience and statistics accumulated by the Hos- 
pital Service Plan Commission show that the aver- 
age amount of hospital care required in the United 
States is somewhat less than one day per person per 
year, and it is their belief that a plan whereby each 
individual subscriber pays an annual premium of 
approximately the amount of the cost of one day’s 
adequate hospital care presents a sound business 
arrangement and one which will provide for the 
meeting of all commitments and a steady accumula- 
tion of adequate reserves. 

It was interesting to find the same distinction 
drawn by different speakers in a session of the con- 
ference of State Secretaries and Editors on the 
day following our conference with Dr. Rorem. In 
an address on the regular program of the afternoon 
of November 17th, Dr. Robert E. S. Young, of Ohio, 
discussed the subject, “Medical Service Plans,” and 
dealt at length with the basic principles of their 
operation. It was Dr. Young’s belief that the plans 
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should be operated on much the same basis as an 
imsurance company, and in fact, he advocated forma- 
tion of non-dividend paying “stock” companies, con- 
trolled by the medical profession. In pointing out 
the disadvantages of other types, Dr. Young refer- 
red to a number of the difficulties which had been 
experienced in Michigan, with its comprehensive 
medical service plan, which happens to be the largest 
in the country. At the conclusion of his remarks, 
Dr. Wilfrid Haughey, of Battle Creek, Editor of 
the Journal of the Michigan State Medical Society, 
took issue with the previous speaker on a number 
of his statements with regard to the situation in 
Michigan. 

Our reaction was the same as that of others, 
notably John Hunton the able Executive Secretary 
of the California Society——that undue emphasis on 
the insurance principle, and complete control of 
any plan by the medical profession, tends to ignore 
the desires of the public for whose benefit primari- 
ly, such plans are intended; and further, that if the 
insurance feature alone is to be paramount, then 
the who'e subject had better be left to the old line 
insurance companies which are far better equipped, 
from the standpoint of experience and otherwise, 
to handle it. The writer’s conclusion following the 
somewhat spirited exchange, was the same as it had 
been following the conversation with Dr. Rorem. 
That is, that any hospital or medical service plan, 
promoted and advertised as a non-profit organiza 
tion, should be in fact, just that; and that its 
operation should be directed along the lines of public 
service, rather than private insurance business. 

The discussion of medical service plans is re- 
ferred to because it presents problems similar to 
with which we shall be concerned in the 
formation of a hospital service plan. In California 
and in Michigan, and perhaps elsewhere, mistakes 
were made in the beginning, many of them in the 
effort to work out a plan too all-embracing. How- 
ever, necessary changes have been made in both 
these states, and the studied opinion of those most 
closely connected in both places is that they are 
operating on sound basis, and that they will con- 
tinue to grow. In both instances they are regarded— 
and operated as—public service institutions. 


those 


NATIONAL STUDY OF HOSPITAL SERVICE 

On Saturday, November 18th, at the offices in 
Chicago, we conferred at length with Dr. Bach- 
meyer, Director of Study, Mr. M. J. Norby, Direc- 
tor of Research, and Dr. Robert C. Morrey, of the 
Public Health Service, on the work of the national 
Commission on Hospital Care. This group, de- 
scribed as “A non-government public service com- 
mittee to study hospital service in the United 
States” numbers among its members some of the 
most prominent men of the country in the field of 
professional medicine, education and industry. 

The Commission is about to embark upon an 
ambitious program designed to make an exhaustive 
survey of hospital needs, existing facilities, and the 


he 
= 
4 
ow 
2 
4 
= 
A 


December, 1944 


means of providing the additional facilities needed 
throughout the country. We were shown a general 
outline of the plan to be followed in making this 
survey, and were impressed with the broad field it 
proposes to cover, and the detailed information 
which it will seek to obtain. It is planned that the 
study will consume one year, at the end of which 
time the Commission will be in position to make 
recommendations as to how the country’s needs in 
the matter of hospital service may be most effec- 
tively met. 

The important features of the study are that it is 
being made by a non-government committee, and 
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that it will seek to determine the needs in each 
separate state, and in the different localities within 
each state. It will not, apparently, seek to provide any 
overall national scheme to accomplish the desired 
purpose; but may and doubtless will find and recom- 
mend different measures and procedures, construc- 
tion and expansion of existing facilities in different 
locations as the situations locally may demand. The 
group plans to work through a separate committee 
in each state, and we believe that through our set-up 
under the Ten Point Program, we may be in posi- 
tion to render valuable service in connection with 
the national study. 


Pathological Conference, Medical College of the State of South Carolina 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 518 


Student H. G. Ross, Presenting: 

History: 46 year old white man admitted with 
history of being hit over the posterior portion of 
the right mastoid region with a bottle or brick six 
days before. He fell to the ground in a dazed state 
and was then hit twice about base of skull. He was 
knocked out and unconscious for two minutes (30 
minutes by another examiner and unknown length 
of time by another). Examined in Emergency Room 
and sent home. Difficulty in sleeping that night. 
Subsequently a dull throbbing pain has been present 
behind right ear and over right temple and ear. No 
nausea, vomiting, or bleeding from ear, nose, or 
mouth. All muscular movements normal, and no dif- 
ficulty in walking. Vision normal, but sometimes 
has dull ache behind eyes. 

Past History: History obtained from family that 
patient has been suffering with severe headaches 
“quite a long while” associated with fainting spells 
and attacks of blindness necessitating stopping work. 

Physical Examination: T. 99, P. 66, B. P. 110/76. 
Patient well developed and nourished. He was dull 
and drowsy and answered questions in a vague and 
hesitant fashion. Pupils equal and reacted normally. 
Fundi (day before death and 5 days after admission ) 
showed no papilledema but slight retinal edema with 
engorgement of veins. Slight tenderness over neck 
posteriorly and in right upper quadrant. No ab- 
normal reflexes. No other pertinent findings. 

Laboratory : 

Urine showed 23 plus albumin and occasional 
casts with Sp. Gr. of 1.035 and 1.024. 

Blood studies showed a 20,775 leucocyte count on 
admission with 77% PMN. WBC 34,400 on day of 
death. Blood Wassermann negative. 

Spinal Taps showed clear fluid. On 10-15, there 
were 5 cells, all lymphocytes, 2 plus sugar and no 
globulin. On 10-20, there were eight cells, 70% 
Lymphs and 30% Polys with 2 plus sugar and 2 
plus globulin. The pressure was apparently normal 
with normal response to jugular compression, but 
on first tap fluid is said to have come out under in- 
creased pressure, although reading given is 125. 

Course: Patients somnolence increased, so that he 
was very difficult to arouse. Incontinent—vomited 
on one occasion. Six days after admission he sud- 
denly became cyanotic, stopped breathing and heart 
beat slow and very faint. Pronounced dead 5 minutes 
later. 

Dr. Kredel, 


Conducting: ‘Mr. Estridge, what is 


your analysis of this case? 


Student Estridge: The history certainly suggests 
damage to the central nervous system, but the phy- 
sical findings do not give one much support. We 
must consider cerebral concussion and hemorrhages 
in various locations. The absence of red blood cells 
in the spinal fluid eliminates subarachnoid hemor- 
rhage. Epidural hemorrhage usually comes from 
damage to the middle meningeal artery and the 
bleeding is often slow and the clinical course ex- 
tends over a considerable period of time. Contra- 
lateral motor weakness nearly always develops and 
the spinal fluid pressure usually rises. These im- 
portant features are missing here. Laceration of 
cerebrum must also be mentioned, but the clinical 
course is more rapid in this condition and hemi- 
p'egia is often rapid and complete. Convulsions and 
high fever frequently develop. There is usually sub- 
arachnoid bleeding also. A brain abscess should pro- 
duce elevation of spinal fluid pressure, fever and 
leucocytosis, and is often associated with mastoid- 
itis or infections of the face or scalp, none of which 
are indicated here. Cerebral infections may also 
result from basal skull fractures. 

Student Ross: X-rays revealed no evidence of 
skull fracture. . 

Student Estridge: It may be that this man’s ill- 
ness was not related to trauma. <A_ congenital 
aneurysm with rupture, slow bleeding, and then ex- 
tensive terminal hemorrhage might well explain the 
entire picture. The blow may have brought about 
the final sequence of events. This is my first choice. 
I am unable to fit a neoplasm into the picture. 

Dr. Pratt-Thomas: Although it is not recorded 
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on the clinical record, the interne performing the 
spinal tap stated that the fluid spurted out before 
the manometer was attached. 

Dr. Kredel: Mr. Pickett, did you consider any 
other possibilities ? 

Student Pickett: I considered cerebral arterioscle- 
rosis with hemorrhage into one of the silent areas 
in the brain, but there is no definite evidence that 
he had arteriosclerosis of any degree. I believe he 
had an extradural or subdural hematoma. The two 
may be difficult to differentiate although the “free 
interval” in this case points more to extradural! 
hemorrhage. There seems to me to be definite evi- 
dence of increased intracranial pressure in spite of 
the inconclusive spinal fluid readings. The retinal 
edema and venous engorgement, somnolence and 
vomiting all strongly indicate it. The lack of xantho- 
chromia or blood cells in the spinal fluid are more 
consistent with an extradural clot. There are not 
necessarily any localizing symptoms and his death 
was probably due to sudden flare-up of the bleeding. 

Dr. Kredel: Mr. Hester, what is your opinion? 


Student Hester: I am in favor of a subdural 
hematoma, as it seems to me that an epidural hema- 
toma would pursue a more rapid course due to the 
arterial bleeding in contrast to a subdural hemor- 
rhage where the bleeding is of venous origin. 

Dr. Kredel: What do you think of the leucocyte 
count? 

Student Hester: I think at least some of the in- 
crease was due to hemoconcentration. The polynu- 
clear cells were only 77%. I do not believe he had 
a brain abscess. | think it unlikely that he would get 
a brain infection without laceration of the scalp or 
skull fracture. 

Dr. Kredel: Clinically this man had a subdural 
hematoma in spite of the lack of localizing signs and 
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a bilateral trephine was planned because of lack of 
localization. Unfortunately he died on the day the 
operation was scheduled. 

Dr. Pratt-Thomas: The final pathological diag- 
nosis is: Glioblastoma, Multiforme of the Fronto- 
parietal Region of the Brain. 

At necropsy there was no evidence of skull frac- 
ture or evidence of contusion of the brain or lace- 
ration of blood vessels. The cerebral convolutions 
were markedly flattened with obliteration of the 
sulci and a moderate cerebellar pressure cone. With- 
in the frontoparietal region on the right was a 
rounded mass of edematous greyish-red and yellow 
tissue showing rather conspicuous areas of brownish- 
red discoloration. This measured 5 x 4.5 x 2.3 cm. 
The tumor was lateral to the lentiform nucleus and 
although the anterior limb of the internal capsule 
showed some yellowish discoloration, there was no 
actual disruption of its fibers. Histologically this is 
a highly malignant anaplastic neoplasm showing 
muscle necrosis edema, and hemorrhage. This man 
died as the result of increased intracranial pressure, 
although there was a terminal pneumonia. 

This case well illustrates the medico-legal tangles 
that may result if complete necropsies are not per- 
formed, and even the differences of opinion often 
arise. The key to the true nature of this man’s 
disease is contained in the past history and this was 
not obtained until the end of his illness. We feel 
that the fight in which this man participated had 
nothing to do with his death. 

Dr. Kredel: As tumors of this type have a mor- 
tality rate of about 100% in the hands of the most 
experienced, I have no apologies to make. 

Dr. Lester Wilson: I would like to speculate as 
to whether or not the presence of the brain tumor 
was not the cause of him getting into the fight in 
the first place. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. William H. Folk, Spartanburg, S. C. 


Publicity Secretary: Mrs. J. C. Josey, Spartanburg, S. C. 


The Pickens County Medical Auxiliary held their 
October meeting in Pickens at the home of Mrs. 
N. C. Brackett, at 3:30 o’clock October 12, 1944. 

Mrs. J. W. Potts presiding, called the meeting 
to order and Mrs. J. L. Bolt led the devotion, read- 
ing the Ist Psalm, followed by prayer. 

In the absence of the secretary, Mrs. Balard, Mrs. 
J. W. Kitchin gave the roll call and the minutes 
were read and approved. 

Mrs. P. E. Swords reported that a pillow had 
been sent to the Six Mile Baptist Hospital from our 
Auxiliary, and she was also appointed chairman of 
the Ways and Means Committee. 

A free will offering was taken for the treasury 
and netted $2.50. It was decided to have an auction 
sale of cookies, hand-work and so forth at the next 
meeting. 

Mrs. W. B. Furman reported on the mass T. B. 
Clinic which Mrs. Halford conducted in Central 
and Easley. Plans were discussed for a permanent 
office for Mrs. Halford as our Executive T. B. 
worker. The Auxiliary donated a filing cabinet to 
the Pickens County T. B. Association. 

Public Relations plans were outlined and _ dis- 
cussed. 

Dr. N. C. Brackett, a member of the Advisory 
Board, met with the Auxiliary and discussed in de- 
tail the 10 Point Program of the State Medical As- 
sociation, emphasizing the Hospital Insurance as out- 
lined in the Blue Cross Plans, stating that 42 states 
had adopted this plan, but as yet, South Carolina 
had not, and urged that the delegation be asked to 
cast their votes for the Hospital Insurance. 

Dr. Brackett also discussed plans for a County 
Hospital, centrally located. 

A report was given of the Mid-year Executive 
Board meeting which convened in Spartanburg on 
October 10th. 

The Auxiliary was delighted to welcome a new 
member, Mrs. Paden Woodruff of Pickens. 

After reciting the Creed in unison, the hostess 
served a salad course with coffee. 

MRS. W. B. FURMAN, 
Publicity Chr. Pickens Co. 
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NEWS ITEMS 


Captain Henry Clay Robertson, Jr., who practiced 
medicine in Charleston prior to his entrance into 
the Army in 1942, has been awarded the bronze 
star medal. The award was made “for meritorious 
achievements in connection with extensive military 
operations” against the enemy. 


Dr. J. B. Workman, Jr., formerly of Columbia, 
has been promoted to the rank of Major. 


Dr. R. L. Waddell: of Shippston, W. Va., has 
moved to Liberty and opened offices for the practice 
of medicine and surgery in Liberty and Six Mile. 
Dr. Waddell is filling the vacancy made when Dr. 
J. W. Kitchen joined the Army Medical Corps. 


Lt. (jg) Hugh P. Smith, Jr., son of Lt. Col. 
Hugh P. Smith (Greenville) has completed his in- 
— and is now stationed at Mare Island, Cali- 
ornia. 


Captain A. W. Welling is now at his home in 
Newberry on sick leave from the Army. 


Dr. M. R. Mobley of Florence, who recently re- 
ceived a medical discharge from the Army, is now 
doing part time office work. 


Dr. Charles H. White, Sumter, S. C., has re- 
cently become a member of the South Carolina Medi- 
cal Association. 

The following resolutions have been received from 
the Greenwood County Medical Society. 


Whereas in His infinite wisdom God has seen fit 
to call to his reward Dr. R. M. Fuller who faithfully 
served the people of Greenwood, City and County, 
for over twenty years as a physician of high in- 
tegrity, keen intellect and unbounding energy devot- 
ed to each individual to whom he ministered, there- 
fore, we the members of the Staff of the Greenwood 
Hospital do hereby resolve that: 


1. We are mindful of the loss to the community 
of such a man who as a physician and citizen prac- 
ticed and also served the highest ideals and ethics. 


2. We are guided by such examples set by one 
who thought of others first and of himself last. 


3. That this resolution be inscribed or be made 
part of the Minutes in the Staff Record Book and 
a copy be sent to the Editor of the South Carolina 
Medical Journal, to the local newspaper and to the 
family. 


Respectfully submitted, 

J. D. HARRISON, M.D., Chairman 
Cc. J. SCURRY, M.D. 

H. B. MORGAN, M.D. 


BUY WAR BONDS 


IN THE FRONT RANKS 
OF FIGHTING FOODS 


America’s wartime effort can be only as strong 
as the nutrition behind it. 

And ice cream, as a source of nutrition, has 
won a front-line place on the Government’s food- 
for-victory program. It’s rich in milk-vitamins, 
in protein, in the minerals it takes to keep up 
that fighting spirit. But that’s not all! Sealtest 
Ice Cream takes honors as a morale-lifter, too. 
So delicious, so refreshing, is Sealtest Ice Cream, 
that it- helps put an extra “punch” to that job 
we all have to do. 


eallest 


ICE CREAM 


A DIVISION OF NATIONAL DAIRY PRODUCTS CORP. 


December, 1944 
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AERO SAKOS 


The following story will serve to illustrate some 
point or other. “No man is so well known as he 
thinks he is,” once said Enrico Caruso. “While 
motoring in New York State the automobile broke 
down and I sought refuge in a farmhouse while the 
car was being repaired. I became friendly with the 
farmer who asked me my name and I told him it 
was Caruso.” 


“The farmer leaped to his feet and seized me by 
the hand. ‘Little did I think I would see a man like 
you in this humble kitchen, sir!’ he exclaimed. 
‘Caruso. The great traveler, Robinson Caruso!’” 


The little story that always makes for a smile is 
the one told by Dr. Dolph Mobley. Two old coffee 
drinkers were telling about their tremendous ability 
to consume that — now rationed — beverage. The 
better of the two finally wound up by saying, “Why 
I drink three cups for breakfast, three for lunch, 
three for supper and three at bedtime—then I fre- 
quently have two cups inbetween each meal.” “My 
Golly, doesn’t all that coffee keep you awake?” 
“Well,” welled his friend, “It helps.” 


I like the story about the New Yorker. It seems 


that the youngster (anyone under fifty to us) took 
on several bottles of beer prior to meeting his wife 
and going on to the theater. True to foam! the 
husband had to go, but his wife refused to let him 
stop. Finally while seated in the theater, he could 
stand it no longer and made a dash for relief. After 
being saluted by at least a half dozen uniformed at- 
tendants he was positive he had found the right 
place. The place happened to be a string of plants 
in very large containers. Finally, now a much hap- 
pier man he went back to his seat and turned to his 
wife and asked, “How is the show?” The reply 
came with sickening suddenness, “You should know, 
you were just in it.” 


This next is a story that has a moral of its own 
and introduces a new: literary style to this columns’ 
readers?? A colored mammy was standing on a 
corner watching a circus parade with great interest 
when one of her children remarked to her that her 
mouf was open, the mammy replied in a very stern 
voice i knows it i done left it open myself (period) 
i think it would be a very wonderful thing to leave 
out . and , and such especially when i dont know 
when to use then what do you think or did you go 
to college too. 


In choosing 
an Estrogen | 
consider... ‘ 


205 


. .. because it can be administered orally, 
makes for CONVENIENCE for you and 


your patient. 
. . because it effectively relieves symptoms 
and apparently produces no more unto- A 
ward reactions than do natural estrogens, % 


your patient's COMFORT is assured. 


... because it is very moderately priced in : 
both tablets and solution, GOST, as a 
possible objection, is ruled out. 


Schieffelin & Co. 4 


Pharmaceutical and Research Laborotories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 


* Reg. U.S. Pat. Off. The trademark OCTOPOLLIN 
identifies the Schieffelin Brand of Beazescrol 


Schieffelin Brand of Benrestrol 


— 


268 ‘THE JouRNAL oF THE SouTH CAROLINA MepICcAL ASSOCIATION 


December, 1944 


INDEX FOR VOLUME 40 


Compiled by Annabelle W. Furman 
Librarian of the Medical College of the State of 
South Carolina 
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S. C., 77 (April) 

McLeod, J., Use of sulfonamides in surgery, 167 
(Aug.); discussion, 169 (Aug.) 

Meleney, H. E., Tropical medicine during and after 
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This is an Index to all reading matter in the 
Journal. It is a Subject Index and one should, there- 
fore, look for the SUBJECT word, with the follow- 
ing exceptions: “Book Notices,” “Correspondence,” 
“Deaths,” “Editorials,” “Letters from Physicians in 
Service,” “Medical College of the State of South 
Carolina,” state “Societies” are indexed under these 
titles at the end of the letters “B,” “C,” “D,” “E,” 
“LL.” “M” and “S” respectively. The name of the 
author, in parenthesis, follows the subject entry 
when it is an original article. 

For Author Index see page 268. 
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Abortion, missed, (R. F. Zeizler), 57 (Mar.) 

Aero Sakos, 23 (Jan.); 46 (Feb.); 72 (Mar.); 
90 (Apr.); 108 (May); 136 (June); 178 (Aug.); 
219 (Oct.); 245 (Nov.); 267 (Dec.) 

American College of Surgeons, fellowships, 43 
(Feb.) 

American Medical Association, delegate to, 128 
(June) 

Anesthesia, history, (R. P. Walton), 60 (Mar.) 
spinal, use of continuous spinal anaesthesia 

for analgesia in labor and during delivery; 
preliminary report, (P. G. Ebner), 224 
(Nov.) 

Aneurysm, aortic, aneurysm of abdominal aorta. 
Analysis of 17 cases, (H. R. Pratt-Thomas), 
251 (Dec.) 

Angina, Vincent’s, treatment of Vincent’s an- 
gina of tonsil, (N. O. Eaddy & M. Abramson), 
255 (Dec.) 

Aorta, aneurysm: See Aneurysm, aortic 


BOOK NOTICES 
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New and nonofficial 
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Berman, L., Behind the universe, 244 (Nov.) 
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Glasser, O., Medical physics, 153 (July) 
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Committees for 1944-1945, 239 (Nov.) 
County society officers and delegates, 88 (April) 


CORRESPONDENCE 


Brockman, T., 155 (July) 

Cain, F. G., 129 (June) 

Cathcart, R. S., 128 (June); 218 (Oct.) 

Epting, E. E., 21 (Jan.) 

Guess, J. D., Post-war medical planning, 196 
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Hanckel, R. W., 155 (July) 

Jeanes, R. P., 219 (Oct.) 
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WAVERLEY SANITARIUM, INC. 
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Dermacentor: See Ticks 

Diabetes Mellitus, coma in, treatment, (O. Z. 
Culler), 249 (Dec.) 

Diethylstilbestrol, clinical experience with, (J. D. 
Guess), 30 (Feb.) 


DEATHS 


Earle, Curran Bertram, 1875-1944, 86 (April) 
Fuller, Ralsa Marshall, 1876-1944, 245 (Nov.) 
Holloway, William O., 1874-1943, 37 (Feb.) 
Jefferies, James L., 1866-1944, 87 (April) 
McDaniel, Wyatt Young, 1873-1944, 87 (April) 
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thrombosis and pulmonary embolism, (E. A. 
Hines, Jr.), 159 (Aug.) 


EDITORIALS 


Alumni association, 100 (May) 
refresher course, 210 (Oct.) 

A. M. A. meeting, 127 (June) 

(travelogue), 145 (July) 

Annual meeting, 14 (Jan.); 39 (Feb.); 63 (Mar.); 
100 (May); 230 (Nov.) 

Birth certificates, 40 (Feb.) 

Blue cross, 230 (Nov.) 

Brockman, W. T., president-elect, 100 (May) 

Columbia hospitality, 100 (May) 
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Hayne, J. A., 103 (May) 

Hearings in Washington, 234 (Nov.) 

Hold that line, 63 (Mar.) 
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Meadors, M. L. (and port.), 192 (Sept.) 
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172 (Aug.) 
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1944’s challenge, 14 (Jan.) 

Other eighty percent, 145 (July) 

Our guest speakers, 63 (Mar.) 

Our hosts, 63 (Mar.) 

Out of the west, 40 (Feb.) 

Penicillin, 171 (Aug.); 192 (Sept.) 

People’s opinion, 80 (April) 

Physician’s prayer for the New Year, 13 (Jan.) 

Rheumatic fever, 210 (Oct.) 

Post-war planning, 40 (Feb.) 

Rumblings, 14 (Jan.) 

Saluda seminar, 210 (Oct.) 

Story of the first Christmas, 257 (Dec.) 

Straight talk, 171 (Aug.) 

Ten point program, 99 (May); 191 (Sept.) 

Thompson, G. E., vice-president, 101 (May) 

Touching our hat, 257 (Dec.) 

Visit to Hickory, 173 (Aug.) 

War bonds, 39 (Feb.) 

We have started, 190 (Sept.) 

Wyman, B. F., 104 (May) 


H 


Headache, from eye, ear, nose and throat stand- 
point, (R. McDonald), 184 (Sept.) 

Hemorrhage, diagnosis and treatment of bleed- 
ing diseases, (R. R. Kracke), 1 (Jan.) 

Hydronephrosis, congenital, (A. C. Hope), 256 
(Dec.) 
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Injections, intravenous, practical points in tech- 
nique, (S. G. Stubbins), 33 (Feb.) 

Insurance, sickness, “John Jones and his job with 
Sonoco,” (W. H. Bailey), 11 (Jan.) 

Instruments, for obtaining split skin grafts, (L. 
H. McCalla), 228 (Nov.) 

Intervertebral Disks: See Spine 
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Jaws, surgery, reconstruction of lower jaw (case 
report), (A. T. Moore & W. C. Cook), 73 
(April) 


L 
Lynch, K. M. (port. & tribute), 43 (Feb.) 


LETTERS FROM PHYSICIANS IN SERVICE 


Finger, Major E., 19 (Jan.) 
Finney, Captain, C. S., 18 (Jan.) 
Fouche, Major J. W., 20 (Jan.) 
Green, Major J. T., 20 (Jan.) 
Lippert, Major K. M., 19 (Jan.) 
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Medicine, in S. C., some problems, (W. A. Smith), 
27 (Feb.) 

Mitral Valve, development and interpretation of 
auscultatory signs of mitral stenosis, (J. A. 
Boone & S. A. Levine), 203 (Oct.) 


MEDICAL COLLEGE OF THE STATE OF 
SOUTH CAROLINA 
admissions and qualifications, 172 (Aug.) (ed.) 
news, 217 (Oct.) 
senior medical class, 217 (Oct.) 
trustees, 24 (Jan.) 
Alumni association, 155 (July) 
refresher course: See Refresher Course 
Pathological conference: See Pathological con- 
ference. 
N 
News items, 24 (Jan.); 29 (Feb.); 37 (Feb.); 66 
(Mar.); 90 (April); 103 (May); 134 (June); 


154 (July); 170 (Aug.); 193 (Sept.); 215 
(Oct.); 247 (Nov.); 266 (Dec.) 
O 
Obstetrics, practical, (J. D. Guess), 221 (Nov.) 
P 


Pathological conference, 22 (Jan.); 44 (Feb.); 
70 (Mar.); 104 (May); 152 (July); 175 (Aug.); 
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194 (Sept.); 242 (Nov.); 263 (Dec.) 

Pediatrics, trends of immunization in present 
day pediatrics, (M. W. Beach & B. O. Ravenel), 
140 (July) 

Pollen, counts, 1941-1943, Columbia, S. C., (K. 
B. MacInnes), 77 (April) 

Post-war medical planning (Correspondence), 196 
(Sept.) 
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Refresher course, tentative program, 216 (Oct.) 
Rheumatic fever, (M. W. Beach & B. O. Ravenel), 
199 (Oct.) 
(A. W. Browning), 55 (Mar.) 
program in S. C., (G. S. T. Peeples), 205 (Oct.) 
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Secretaries-editors annual conference, 15 (Jan.) 
High lights, 259 (Dec.) ; 

Skin, transplantation, instrument for obtaining 
split skin grafts, (L. H. McCalla), 228 (Nov.) 

Smallpox, vaccine, results with commercial small- 
pox vaccine, (J. I. Waring), 254 (Dec.) 

Smith, W. A. (port.), 41 (Feb.) 

Social medicine, (E. E. Epting), 21 (Jan.); (R. 
Littlejohn), 21 (Jan.); 81 (April) 
report of permanent committee on _ public 

policy, 83 (April); 150 (July) 
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South Carolina cancer commission, report, 117 
(June) 
South Carolina medical association, annual meet- 
ing, minutes of 96th, 109 (June) pregram, 65 
(Mar.) 
constitution and by-laws, 119 (June) 
members, Sept. 10, 1944 (between p. 212 and 
213) (Oct.) 

officers, 106 (May) 

president’s address, (W. A. Smith), 94 (May) 

treasurer’s report, 67 (Mar.) 

Committee on historical medicine, report, 85 
(April) 

Committee on medical education, report, 85 
(April) 

Legislative committee, report, 83 (April) 

Permanent committee on public policy, 83 
(April) 

State board of medical examiners, report, 
83 (April); 118 (June) 

Woman’s auxiliary: See Woman’s auxiliary 

South Carolina state board of health. Executive 
committee, report, 115 (June) 

South Caroliniana, 102 (May); 174 (Aug.); 247 
(Nov.) 

Spine, intervertebral disks, problem of ruptured, 
(R. G. Doughty), 179 (Sept.) 

Statistics, medical, of S. C., IV. Comparison of 
general hospital beds in various counties of 
the state with federal standards of adequacy, 
(A. M. Lassek), 207 (Oct.) 

Stomach, sarcoma, (case report), (L. W. Boggs 
and J. H. Guess), 97 (May) 

Sulfonamides, use of sulfonamides in surgery, 
(J. McLeod), 167 (Aug.); discussion, 169 
(Aug.) 

Surgery, use of sulfonamides in, (J. McLeod), 

167 (Aug.); discussion, 169 (Aug.) 


SOCIETIES 


Abbeville county medical society, meeting, 170 
(Aug.) 

Columbia medical society, meeting, 87 (April) 
officers, 37 (Feb.) 

Edisto medical society, officers, 37 (Feb.) 

Florence medical society, officers, 37 (Feb.) 


Greenville county medical society, meeting, 37 . 


(Feb.); 87 (April) 
Medical society of South Carolina (Charleston 
county), meeting, 87 (April); officers, 37 (Feb.) 


Newberry medical society, officers, 37 (Feb.) 


December, 1944 


T 


Ten point program, 99 (ed.) (May); 191 (ed.) 
(Sept.) 
appointment of committee to review, 118 
(June) 

blue cross — symbol of public service, 261 
(Dec.) 

Chicago impressions, 261 (Dec.) 

comments on, 144 (July) 

contributors, 107 (May); 136 (June); 154 
(July) 

district meetings, 241 (Nov.) 

Holly Hill meeting, 212 (Oct.) 

life begins, 212 (Oct.) 

national study of hospital service, 262 (Dec.) 

on air, 241 (Nov.) 

program progress, 240 (Nov.) 

Washington notes, 261 (Dec.) 

what the newspapers say, 213 (Oct.) 

Thrombosis, venous, prevention of venous throm- 
bosis and pulmonary embolism, (E. A. Hines, 
Jr.), 159 (Aug.) 

Thyrotoxicosis, management of, (T. P. Sprunt), 
91 (May) 

Ticks, tick paralysis, resulting from infestation 
with dermacentor Andersoni of Stiles, common 
Rocky Mountain wood tick, (C. P. Ryan & H. 
B. Canning), 229 (Nov.) 

Tonsils, infections, treatment of Vincents’s an- 
gina of tonsil, (N. O. Eaddy & M. Abramson), 
255 (Dec.) 

Tropical medicine, during and after the war, (H. 
E. Meleney), 6 (Jan.) 
likelihood of establishment of alien diseases in 

U. S., (H. S. Mustard), 187 (July) 
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& F. W. Kinard), 76 (April) 
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Wagner-Murray-Dingell plan: See Social medi- 
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Wallace, W. R. (port.), 64 (Mar.) 
Wilson, R. (port. & tribute), 42 (Feb.) 


Woman’s auxiliary, 26 (Jan.); 51 (Feb.); 72 


(Mar.); 156 (July); 246 (Nov.); 256 (Dec.) 
Wyman, B. F., state health officer, 130 (June) 
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Members of the South Carolina Medical Association 
September 10, 1944 


Columbia, S. C. Central, S. C. 
Leesville, S. C. Columbia, S. C. 
Able, LeGrande (S)_------ Spartanburg, S. C. Bedenbaugh, J. I..--------- Prosperity, S. C. 
Ackerman, R., Jr..-------- Walterboro, S. C. Behling, A. S.------------- St. George, S. C. 
Ackerman, R.. Walterboro, S. ©. Georgetown, S. C. 
Adams, A. F. (S)--------- Greenwood, S. C. Greenville, S. C. 
Columbia, S. C. Benet, George (S)--------. Columbia, S. C. 
Columbia, S. C. W. Ruffin, S. C. 
Albergotti, J. Orangeburg, S. C. Togus, Me. 
: Alexander, O. A._--------- Darlington, S. C. Bethea, W. S. (S)-------- Latta, S. C. 
Spartanburg, S. C. D. Rock Hill, S. C. 
Columbia, S. C. Greenville, S. C. 
Greer, S. C. Bishop, W. G. (S)-------- Greenwood, S. C. 
Allison, H. M. Greenville, S. C. Bowman, C. 
Columbia, S. C. Walterboro, S. C. 
Alston, Wm. C. Jr., (S)_-.Greenwood, S. C. Spartanburg, S. C. 
Anderson, C. E. Clinton, S. C. Bamberg, S. C. 
Anderson, J. [,.------------ Greenville, S. C. Black, S. O Spartanburg, S. C. 
Anderson, Ruskin (S)-_---- Spartanburg, S. C. Black, W. A.........---<<< Beaufort, S. C. 
Andrews, C. Sumter, S. C. Bieckmon, Kershaw, S. C. 
Greenville, S. C. Blackmon, W. Rock Hill, S. C. 
Laurens, S. C. Greenwood, S. C. 
«Bi Asbill, D. S. (S)---------- Columbia, S. C. Blake, Herbert (S)-------. Anderson, S. C. 
Ridge Spring, S. C. Greenville, S. C. 
Georgetown, S. C. Blanchard, A. $S......-.--- Williston, S. C. 
SS ae Georgetown, S. C. Boatwright, P. J.---------: Orangeburg, S. C. 
Charleston, S. C. 
Spartanburg, S. C. Boggs, Lonita------------- Greenville, S. ¢. 
Greenville, S. C. Boggs, L. W.-------------- Greenville, S. C. 
Sa New York, N. Y. Boggs, M. J.-------------- Abbeville, S. C. 
Beier, A. Charleston, S. C. Bolin, G. Orangeburg, S. C. 
NS Charleston, S. C. Booker, J. P. (§)~-----..- Walhalla, S. C. 
Sumter, S. C. Boone, John A..---------- Charleston, S. C. 
Hemingway, S. C. Boone, J. E..-------------- Columbia, S. C. 
Baker, R. J. (S)---------- Charleston, S. C. Boone, L. Aiken, S.C. 
Baldwin, W. E. (S)------. Walhalla, S. C. Boozer, A. E.*.---.------- Columbia, S. C. 
8 Sa Charleston, S. C. Bowen, Harold J. (S)----- Charleston, S. C. 
Ball, R. W. (S)----------- Columbia, S. C. Bowen, W. C.*_-.--------- Belton, S.C. 
. Ball, Wm. J. (S)---------. Charleston, S. C. Bowers, T. E.----------~-- Charleston, S. C. 
Charleston, S. C. Boyd, Wm. Columbia, S. C. 
Bare, Goodman.----------- Anderson, S. C. Boyd, W. W.*....-.------- Spartanburg, S. C. 
Barnes, L. P. (S)--------- Bennettsville, S. C. Bozard, A. C.------------- Manning, S. C. 
Barnwell, E. H. (S)------ Martin’s Point, S. C. Brabham, V. W., Jr.------ Orangeburg, S. C. 
Columbia, S. C. Brabham, V. W., Sr.------- Orangeburg, S. C. 
Busco, ; “ae Columbia, S. C. Brackett, N. C..----------- Pickens, S. C. 
Barron, W. T. (S)-------- Columbia,’ S. C. Bradham, A. C.------------ Anderson, S. C. 
Bates, Greenville, S. C. Braileferd, A. Camden, 
Bates, P. T. (S)---------- Greenville, S. C. Branford, W. V.---------- Dillon, S. C. 
Bates, W. | Greenville, S. C. Brannon, L. J.------------- Columbia, S. C. 
Bauer, V. Hemingway, S. C. Kingstree, S. C. 
*—Designates Honorary Member. Columbia, S. C. 
(S)—Designates Member in Service. Brockman, W. T.---------. Greenville, S. C, 


er 
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Greenwood, S. C. 
Aiken, S. C. 
Brown, A. Eugene_-------.- Greenville, S. C. 
Brown, G. C., Jr. (S)-----.Walterboro, S. C. 
Browning, A. W._--------- Elloree, S. C. 
Bruce, John 1,........- .---Florence, S. C. 
Brunson, Francis (S)----- Sumter, S. C. 
Taylors, S. C. 
Brunson, J. W. (S)-------.Camden, S. C. 
Ridge Spring. S. C. 
Brunson, Sophia*_-...----- Sumter, S. C. 
Liberty, S. C. 
Buckner, McColl, S. C. 
Buist, A. J.. Jr. (S)-~--.-- Charleston, S. C. 
Mullins, S. C. 
Bahan, R. B. (S)-.....- Sumter, S. C. 
Rock Hill, S. C. 
Burgess, W. H.*...........Sumter, S. C. 
J. Charleston, S. C. 
A. Columbia, S. C. 
Hartsville, S. C. 
Charleston, S. C. 
Mullins, S. C. 
Columbia, S. C. 
Anderson, S. C. 
Piedmont, S. C. 
Blacksburg, S. C. 
Charleston, S. C. 
Cannon, Wm. M.---------- Charleston, S. C. 
Lancaster, S. C. 
Latta, S. C. 
Carpenter, W. M.---------: Greenville, S. C. 
Contin, G.. Columbia, S. C. 
Carrigan, W. A.*.......--- Society Hili, S. C. 
W. Summerton, S. C. 
3. Russellville, S. C. 
Hardeeville, S. C. 
Coster, Patrica Charleston, S. C. 
Chesnee, S. C. 
Greenville, S. C. 
Cathcart, Hugh (S)------- Charleston, S. C. 
Gaffney, S. C. 
BR. Charleston, S. C. 
Coushman, B. Columbia, S. C. 
Chamberlain, O. B. (S)---~Charleston, S. C. 
GC. Anderson, C. 
Chance, F. S. Chester, S. C. 
Walterboro, S. C. 
Chapman, Wm. H.-------- Whitney, S. C. 
Chappell, B. S. (S)-------: Columbia, S. C. 
Charles, R. C ‘ Bennettsville, S. C. 
Cheatham, M. W.--------- Columbia, S. C. 
Spartanburg, S. C. 
Clatworthy, J. W.---------. W. Greenville, S. C. 
Claussen, John R.--~------. Florence, S. C. 


J. 1. 


Hopkins, S. C. 
Bamberg, S. C. 


Navy Yard, S. C. 
Clinkscales, G. S........-.. Anderson, C. 
Cotwes, &. Spartanburg, S. C. 
Cochran, Wm. N._-------- Spartanburg, S. C. 
Comes, Lake City, S. C. 
Coleman, P:. Columbia, S. C. 
Coleman, Stanley_..------. Traveler’s Rest, S. C. 
ee Traveler’s Rest, S. C. 
Orangeburg, S. C. 
zWilliston, S. C. 
Converse, Joe P. (S)------ Greenville, S. C. 
Greenville, S. C. 
Com, Charleston, S. C. 
Crawley, W. G. (S)------. Lancaster, S. C. 
- Martie... Spartanburg, S. C. 
Greenville, S. C. 
Greenwood, S. C. 
Crosland, Joe E.--..-----. Greenville, S. C. 
Leesville, S. C. 
Spartanburg, S. C. 
Ellenton, S. C. 
Orangeburg, S. C. 


Cutchin, Joe H............. 
J. T. 


Dacus, R. M., Jr. (S)~----: 
Davenport, J. F............ 
Davis, H. G. (S) 


Gi, 
De Saussure, H. W.------- 
DesPortes, J. B:*.......... 


Easley, S. C. 
Columbia, S. C. 


Greenville, S. C. 
Anderson, S. C. 
Greenville, S. C. 
Holly Hill, S. C. 
Gaffney, S. C. 
Timmonsville, S. C. 


Greenville, S. C. 


Columbia, S. C. 
Walhalla, S. C. 
Clinton, S. C. 
Columbia, S. C. 
Florence, S. C. 
Charleston, S. C. 
Pelzer, S. C. 
Charleston, S. C. 
Fort Mill, S. C. 


Marion, S. C. 


Columbia, S. C. 


Ridgeway, S. C. 
Ware Shoals, S. C. 
Dotterer, T. D. (S)......- Columbia, S. C. 
Columbia, S. C. 
T. Columbia, S. C. 
Clover, S. C. 
»Rock Hill, S. C. 
Dunn, J. R. Sumter, S. C. 
Dunnovant, R. B.-----_---- Edgefield, S. C. 
W. Columbia, S. C. 
Columbia, S. C. 


He 
oh Davis, J. M. (S)----- 
Bie 
4 
4 


mor © 


Durst, Geo. G. (S)--------Columbia, S. C. 


Columbia, S. C. 
Orangeburg, S. C. 
Greenville, S. C. 
Darlington, S. C. 
Edwards, Georgina__------. Abbeville, S. C. 
Edwards, H. Latta, S. C. 
Conway, S. C. 
Edwards, W. W. (S)------ Greenville, S. C. 
Elliott, J. B a Fort Mill, S. C. 
Charleston, S. C. 
Lake View, S. C. 
Epps, C. B.* Sumter, S. C. 
ee Columbia, S. C. 
Anderson, S. C. 
Eskrigge, Edith...--------! Columbia, S. C. 
Winnsboro, S. C. 
Evans, Dexter M..-------- Lake City, S. C. 
Evens, Wa. Bennettsville, S. C. 
Charleston, S. C. 
Greenville, S. C. 
Johnston, S. C. 
Farmer, Rudolph_--------- State Park, S. C. 
Rock Hill, S. C. 
Fewell, John M. ---------- Greenville, S. C. 
Greenville, S. C. 
Finger, Elliott (S)-------- Marion, S. C. 
Florence, S. C. 
| Spartanburg, S. C. 
Pinney, Ray Spartanburg, S. C. 
Pishburne, BF Columbia, S. C. 
Fishburne, W. K..--------- Moncks Corner, S. C. 
Fleming, J. M. (S)------- ..Spartanburg, S. C. 
Sse Great Falls, S. C. 
Olanta, S. C. 

St. Matthews, S. C. 
North, S. C. 
Columbia, S. C. 
Fouche, J. W. (S)--------.Columbia, S. C. 
Frampton, Jas.*............ Mt. Pleasant, S. C. 
Frampton, W. H.---------- Charleston, S. C. 
Columbia, S. C. 
Spartanburg, S. C. 
Fulenwider, J. O. (S)-----. Pageland, S. C. 
Fuller, R. M Greenwood, S. C. 
Funderburk, I. S........--- Cheraw, S. C. 
Sumter, S. C. 
Furman, Thos. C..-------- Greenville, S. C. 
New Zion, S. C. 
Greenville, S. C. 
Garvin, O. D. (S)--------- Spartanburg, S. C. 


Edgmoor, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Buffalo, S. C. 
Gibson, W. T Batesburg, S. C. 
Nichols, S. C. 
Denmark, S. C. 
Union, S. C. 
Greenville, S. C. 
Goodlett, O. M., Jr.-------. Pelzer, S. C. 
Holly Hill, S. C. 
Cis: Clio, S. C. 
Miami, Fla. 
State Park, S. C. 
Columbia, S. C. 
Greenville, S. C. 
Guerry, LeGrand*__-.-----. Columbia, S. C. 
Greenville, S. C. 
Guisnerd, J. Columbia, S. C. 
Columbia, S. C. 
Anderson, §S. C. 
| Columbia, S. C. 
Gaffney, S. C. 
State Park, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Hanckel, R. W......-..---. Charleston, S. C. 
FT. C. Marion, S. C. 
Dillon, S. C. 
Winnsboro, S. C. 
Harper, Dewitt--.-.---.-.- Greenville, S. C. 
Greenwood, §S. C. 
St. Stephen, S. C. 
Anderson, S. C. 
Lancaster, S. C. 
Greenwood, S. C. 
Cheraw, S. C. 
Hart, J. G Laurens, S. C. 
Columbia, S. C. 
J. Orangeburg, S. C. 
AP Olar, S. C. 
Manning, S. C. 
~Florence, S. C. 
Hayne, Isaac .--Congaree, S. C. 
Hayne, J. Adams*_..--~----. Columbia, S. C. 
5. Hampton, S. C. 
Haynie, Jas. Wm.-.-.------ Honea Path, S..C.. 
Belton, S. C. 


i. 


Hayneworth, C. H......... Charleston, S. C. Jennings, Vouglas__------- Bennettsville, S. C. 
Clinton, S. C. 3. We, Greenville, S. C. 
Hearn, Paul P. (S)------: Greenville, S. C. Greenville, S. C. 
G. Charleston, S. C. Piedmont, S. C. 
Sumter, S. C. Hemingway, S. C. 
Hemingway, T. S.--------. Kingstree, S. C. Co a Charleston, S. C. 
Spartanburg, S. C. Johnson, Geo. Spartanburg, S. C. 
Geo. Chester, S. C. W. Columbia, S. C. 
Chester, S. C. A. B., St. George, S. C. 
Herbert, H. W. (S)------. Florence, S. C. [Se Se Columbia, S. C. 
Rock Hill, S. C. Spartanburg, S. C. 
Hewitt, Sumter, S. C. Greenville, S. C. 
N. Columbia, S. C. 
Florence, S. C. Kalayjian, Bernard__------ Charleston, S. C. 
Timmonsville, S. C. Keisler, D. S Leesville, S. C. 
Seen: Bamberg, S. C. Kell, T. B.* Fort Lawn, S. C. 
Greenville, S. C. Kingstree, S. C. 
Abbeville, S. C. Keller, Wa. Charleston, S. C. 
Pacolet, S. C. Columbia, S. C. 
AB. Rock Hill, S. C. Ninety Six, S. C. 
Charleston, S. C. Columbia, S. C. 
Greeleyville, S. C. Greenwood, S. C. 
Columbia, S. C. Hartsville, S. C. 
Leesville, S. C. Lake City, S. C. 
Holloway, W. J. (S)-----. Ware Shoals, S. C. PE. FO, Wiceccicmnnciomnee Batesburg, S. C. 
Timmonsville, S. C. Florence, S. C. 
Holmes, Gertrude (S)----- Greenville, S. C. Kianey, P. M. (S)........— Bennettsville, S. C. 
ge eee Conway, S. C. Kirkpatrick. L. R..-.------ Ware Shoals, S. C. 
J. N........... Greenville, S. C. Kitchin, J. W. (S)-------. Liberty, S. C. 
Darlington, S. C. Blackville, S. C. 
Hickory Grove. S. C. Koopman, H. W.......... Clifton, S. C. 
Cheraw, S. C. Charleston, S. C. 
Union, S. C. 
Hope, H. Union, S. C. Columbia, S. C. 
Charleston, S. C. Anderson, S. C. 
Hopkins, T. J..----------- Columbia, S. C. Lander, W. T.*...--------. Williamston, S. C. 
Horger, E. O., Jr....--...- Greenville, S. C. Charleston, S. C. 
Horton, C. Pendleton, S. C. Anderson. S. C. 
Charleston. S. C. Columbia. S. C. 
Houck, T. Florence, S. C. Columbia, S. C. 
Houseal, R. W. (S)------- Newberry, S. C. Lawther, F. R. (S)-------. Moncks Corner, S. C. 
Houston, R. E..----------- Greenville, S. C. League, J. W., Jr.------- ~Simpsonville, S. C. 
Howell, J. R...-----------. Aiken, S. C. Ok Greenville, S. C. 
Howell, J. T.-------------- Florence, S. C. Florence, S. C. 
Hughes, Jas. L.....--.---.. Greer, S. C. Lemmon, C. J.*#_--.------- Sumter, S. C. 
Hughston, Geo. Fairforest, S. C. Spartanburg, S. C. 
Humphries, A. W._-------- Camden, S. C. Spartanburg, S. C. 
Hunter, J. Spartanburg, S. C. Mullins. S. C. 
Hunter, P. W...----------. York, S. C. Columbia, S. C. 
Hutchinson, M. E. (S)----Columbia, S. C. Florence, S. C. 
Huth, P. E. (S)----------. Sumter, S. C. Columbia, S. C. 
Hutto, A. Pelion, S. C. 5. G. (8) Charleston, S. C. 
Lippert, K. M. (S)------. Lancaster, S. C. 
Greer, S. C. Lipscombe, J. E. (S)----- Greenville, S. C 
Kingstree, S. C. Littlejohn, T. R.*......... Sumter, S. C. 
| Easley, S. C. Livingston, Robt........__- Newberry, S. C. 
Charleston, S. C. Lominack, R. W. (S)----- Charleston, S. C. 


Prosperity, S. C. Duncan, S. C. 
Love, S. G Rock Hill, S. C. McColl, S. C. 
Denmark, S. C. Charleston, S. ¢ 
Charleston, S. C. Morehouse, W. G. (S)----. Columbia, S. C. 
Walterboro, S. C. Ware Shoals, S. C 
Greenville, S. C. Graniteville, 5. C. 
Lake City, S. C. Mosteller, Columbia, S. C. 
Munro, Catherine N.-.---- Columbia, S. C. 
Abbeville. S. C. Murdoch, J. H., Jr. (S)---Charleston, S. C. 
Madden, L. E.------------- Columbia. S. C. Greenville, S. C. 
Maddox, Union, S. ¢ 
Charleston. S. C. Greenville, S. C. 
Maguire, D. Jr.......-. Charleston. S. C Winnsboro. S. C. 
Mamim, Harry Columbia, S. C Bishopville. S. C. 
Mullins, S. C. Woodruff, S. C. 
Martin, Foster Charleston. S. ©. BR. Charleston, S. C. 
Anderson, S. C. McCue, Carolyn.......... Spartanburg, S. C. 
Martin, T. Hutson__------ Charleston, S. C. Ridge Spring, S. C. 
Martin, T. Willis.......-_- Belton, S. C. McCutchen, G. T. (S)----. Columbia, S. C. 
Spartanburg. S. C. McDaniel, G. E.........--. Columbia, S. C. 
Mason, BR. Anderson, S. C. MacDonaid, Roderick-----. Rock Hiil, S. C. 
Rock Hill, S. C. McDowell, H. E........... Spartanburg, 
Masters, E. W. (S)-------. Columbia, S. C. McElroy, A. P.....-.-..-. Union, S. C. 
Lexington, S. C. MecEivey, H. A...........-State Park, S. C. 
Matthews, D. Columbia, S. C. Laurens, C. 
Bennettsville, S. C. MclIlwain, W. Belton, S. C. 
Bennettsville, S. C. McInnes, B. Kater Charleston. S. C. 
Mayer, O. B. ($)......... Columbia, S. C. MacInnis, Katherine B..--- Columbia. S. C. 
Fair Play, S. C. McLawhorn, B. C. (S)----Greenville, S. C. 
Mazyck, McM. K.*___----- Charleston, S. C. Mclcan, J. W. (S)--...--/ Greenville, S. C. 
4 Florence, S. C. Florence, S. C. 
Charleston, S. C. McLeod, Florence, S. C. 
Melich, E. I. (S)--------- Columbia, S. C. McMillan, C. B. (S)------. Lake View, S. C. 
Michaux, D. M..---------- Dillon, S. C. McNulty, R. B. (S)------- Columbia, S. C. 
Michaus, E. B...---------- Dillon, S. C. McWhorter, W. B.--------. Anderson, S. C. 
Columbia, S. C. Greenville, S. C. 
Miles, Louis S. (S)------- Summerville, S. C. Newberry, S. C. 
Anderson, S. C. Neidich, Sol (S).-........- Beaufort, S. C. 
Milford, Lee Clemson, S. C. oS faa Columbia, S. C. 
Hickory Grove, S. C. North, S. C. 
Columbia, S. C. Gaffney, S. C. 
State Park, S. C. Gaffney, S. C. 
~Columbia, S. C. Saluda, S. C. 
Sumter, S. C. Mowsem, Ruby, S. C. 
Summerville, S. C. Nicholson, A. R.---------- Edgefield, S.C. 
Mitchell, J. C.*------------ Charleston, S. C. Niell, A. H.--------------- Clover, S. C. 
Orangeburg, S. C. Nimmons, A..---------- Bishopville, S. C 
Mobley, M. R.------------ Florence, S. C. Meth, Lancaster, S. ©. 
Moncrief, W. H.---------- State Park, S. C. Norville, W. L.....--.----- Whitmire, S. C. 
Montgomery, B. M..------ Kingstree, S. C. Greenville, S. C. 
Meet, G. Me? Charleston, S. C. 
Sumter, S. C. O’Daniel, George---------- Spartanburg, S. C. 
Columbia, S. C. W. Charleston, S. C. 
Moore, Charles M.-------- Charleston, S. C. O’Heer, Jas., Jr. (S).---.- Charleston, S. C. 
Newberry, S. C. State Park, S. C. 


| 


C. Columbia, S. C. 
Bennettsville, S. C. 
Owings, F. P. (6).....-0. Union, S. C. 
Pace, W. T Gray Court, S. C. 
Greenville, S. C. 
a Greenwood, S. C. 
Allendale, S. C. 
Parker, Eds. F. (S)------. Charleston, S. C. 
Charleston, S. C. 
jreenville, S. C. 
Anderson, S. C. 
Patios, We, Calhoun Falls, S$. C. 
Parker, Thos. (S)-------- Greenville, S. C. 
Sumter, S. C. 
Chester, S. C. 
Pamplico, S. C. 
Pearson, A. Woodruff, S. C. 
Posie, Columbia, S. C. 
Pesset, J. Easley, S. C. 
Chesterfield, S. C. 
Perry, W. I Chesterfield, S. C. 
Pettit, Charleston, S. C. 
Peak, S. C. 
Lancaster, S. C. 
Pittman, J. G., Jr. (S)----. Gaffney, S. C. 
Lewin, Columbia, S. C. 
Pitts, T. A Columbia, S. C. 
Plenge, Henry E..--------- Bloomington, II. 
Columbia, S. C. 
Poliakoff, A. E. (S)------- Abbeville, S. C. 
Greenville, S. C. 
©. Spartanburg, S. C. 
Pickens, S. C. 
Pope, D. & Columbia, S. C. 
Andrews, S. C. 
Poston, W.. Pamplico, S. C. 
Easley, S. C 
Greenville, S. C. 
Abbeville, S. C. 
Abbeville, S. C. 
Pratt, John M. (S)-------. Columbia, S. C. 
Pratt-Thomas, H. R..-----. Charleston, S. C. 
Preacher, A. B. (S)------- Allendale, S. C. 
Prentiss, R. R......------- Yonge’s Island, S. C. 
W. Due West, S. C. 
State Park, S. C. 
Price, F. R Charleston, S. C. 
Petes, Ges Spartanburg, S. C. 
Price, J. P. Florence, S. C. 
Charleston, S. C. 
Prioleau, Wm. H.....-...-- Charleston, S. C. 
Anderson, S. C. 
Pruitt, Anderson, S. C. 
Pugh, Ruth Frank_-------- Spartanburg, S. C. 
Cheraw, S. C. 


Rock Hill, S. C. 


‘ Quattlebaum, J. T. (S)----Columbia, S. C. 


Rainey, John F..------..--Anderson, S. C. 


Rivers, A. L, 


Charleston, S. 


Anderson, S. C. 
Charleston, S. C. 
Charleston, S. C. 
Kingstree, S. C. 
Ravenel, W. Jervey-------- Charleston, S. C. 
St. Matthews, S. C. 
Reid, S. D Chesnee, S. C. 
Charleston, S. C. 
Reynolds, T. W. (S)------. Charleston, S. C. 
Camden, S. C. 
Charleston, S. C. 
Rhett, Wythe M._-----.--- Charleston, S. C. 
Charleston, S. C. 
Florence, S. C. 
Columbia, S. C. 
Richardson, L. L.*........- Simpsonville, S. C. 
Risky. Mollie Spartanburg, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Ritter, Adoigh............. Yemassee, S. C. 


Robertson, H. C., Jr. (S)- 
Rosmfeld, A. P............ 
Rowk, 


Rubinowitz, 
Ryan, C. P 
Ryan, John O. (S)-------- 


Sanders, P. W.,. Je.......-- 


Schariock, T. M.*......... 


Charleston, S. 


Columbia, S. C. 
Hemingway, S. C. 
Loris, S. C. 

York, S. C. 
Darlington, S. C. 
Greenville, S. C. 
Anderson, S. C. 
Myrtle Beach, S. C. 
Myrtle Beach, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Greenwood, S. C. 
Ridgeland, S. C. 
Beaufort, S. C. 
Chesnee, S. C. 


Union, S. C. 
florence, S. C. 
Gaffney, S. C. 
Greenville, S. C. 
Anderson, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Union, S. C. 
Conway, S. C. 
Spartanburg, S. C. 
Sharon, S. C. 
Johnston, S. C. 
Greenville, S. C. 
Conway, S. C. 
Charleston, S. C. 


Schneider, L. A. (S)------Ninety Six, S. C. 


| 
j 
Routh, F. M 
4 
Scarborough, A. M._------ 
Scarborough, H. L,------- 
pe 


Charleston, S. C. Marietta, S. C. 
Soot, 3. Se: (8) Charleston, S. C. Stubbins, S. G., Greenville, S. C. 
Greenwood, S. C. Bamberg, S. C. 
Seastrunk, J. G. (S)------. Columbia, S. C. Summerton, S. C. 
Rock Hill, S. C. Sughrue, Charleston, S. 
Newberry, S. C. Sameer, Roy D............ Rock Hill, S. C. 
Fort Mill, S. C. Sweatman, C. A. (S)-----. Columbia, S. C. 
Sette, Joie M....<....... Charleston, S. C. Switzer, P. K., Jr. (S)----Union, §S. C. 
Spartanburg §, C. Switser, P. K., Sr........- Union, S. C. 
Greenville, S. C. Liberty, S. C. 
Camden, S. C. St. Matthews, S. C. 
Columbia, S. C. 

Clinton, S. C. Charleston, S. C. 
Shealy, K. D. Ree Columbia, S. C. eS Slater, S. C. 
Orangeburg, S. C. Columbia, §S. C. 
Sheppard, G. Lockhart, S. C. Calhoun Falls, S. C. 
Sherard, S. Gaffney, S. C. Lake View, S. C. 
Sheriff, Columbia, S. C. Spartanburg, S. C. 
Rock Hill, S. C. Thacketen, L. Orangeburg, C. 
Georgetown, S. C. Thomas, H. B.------------. Whitmire, S. C. 
a eee Charleston, S. C. Thomas, J. D.------------- Loris, S. C. 

Si Thomas, J. P. (S)--------. Gaffney, S. C. 
Greenville, S. C. 

Simmons, West (S)------- Greenville, S. C. Thomason, E. H. (S)----- Olanta, S. C. —— 
Simons, Charleston, S. C. J. Inn, 5. C. 
Westminster, S. C. ompson, G. Spartanburg, S. 
Simpson, W. A...---.---- Greenwood, S. C. Thompson, J. L.*.--------- Columbia, S. C. 
W. Rock Hill, S. C. Thompson, M. Anderson, C. 
Smith, Bachman §S., Jr.--.Charleston, S. C. Timmons, H. L.----------- Columbia, S. C. 
Smith, D. Herbert--------- Spartanburg, S. C. Townsend, E. W. (S)----- Atlanta, Ga. 
Smith, D. L., Jr. (S)------ Spartanburg, S. C. F.*.-.---- 
Smith, H, Teaywick, A. Cameron, S. 
Smith, Hugh, Jr. (S)-----Greenville, S. C. Traywick, J. B. (S)------- ‘iolly Hill, S. C. 
Smith, Hugh (S)---------. Greenville, S. C. Tripp, C. M.-------------- Easley, S. C. 
Charleston, S. C. 
Smith, Mary Noble-------- Spartanburg, S. C. Greenwood, S. C. 
Smith, T. H.---.---------- Bennettsville, S. C. Tweet, Ba “reenwood, §. C. 
Smith, Wm. A.------------ Charleston, S. Cc. Fairfax, S. C. 
Smithy, G.......-2 Charleston, S. C. Twitty, Rock Hill, S. C. 
Florence, S. C. 

Seatkmen, H.*.....-.-- Charleston, S. C 
Speissegger, C. A.*_------- Charleston, S. C Valley, J. ickens, S. 
Speissegger, W. H.-------- Charleston, S. C. 
Van Ge Erve, Charleston, S. C. 
Steinberg, Matthew_------- Charleston, S. C. Varner, J. W.------------- Columbia, 5S. &. 
Sevens, A. H. (6).......- Union, S. C. Vincent, C. P.------------- Laurens, S. C. 
Florence, S. C VonLehe, J. A.------------ Walterboro, S. C. 
SE eee Florence, S. C. Waddell, H: G. (S)------- Columbia, S. C. 
Stoudenmire, D. C..------- Honea Path, S. C. Rock Hill, S. C. 
Rock Hill, S. C. Walker, Spartanburg, S. C. 
Bennettsville, S. C. Walker, R. M. (S)--------Sumter, S. C. 
Strickland, W. A.*__-------Westminster, S. C. Wallace, W. R._---------- Chester, S. C. 


> 


Warner, W. P. (S)- 


Charleston, S. C. 
Greenwood, S. C. 
Rock Hill, S. C. 
Charleston, S. C. 
Greenville, S. C. 


Watkins, J. 0. Spartanburg, S. C. 
Greenville, S. C. 
Wateon, Poul G........... Kingstree, S. C 
Way, Roger (S).......-.- Spartanburg, S. C. 
| Great Falls, S. C. 
Seneca, S. C. 


Welbourne, Edythe 


Wagener, S. C. 
Columbia, S. C. 


Wellbrock, W. L. A. (S)-Charleston, S. C. 
Welling, A. W. (S)------- Newberry, S. C. 
Chester, S. C. 
Holly Hill, S. C. 
Camden, S. C. 


TOa (S)......... 


Mullins, S. C. 


Weston, Wm.*_..........-.Columbia, S. C. 
Weites, Wan., Jr. Columbia, S. C. 
Columbia, S. C. 
Whetedl, W. Orangeburg, S. C. 
Whitaker, A. B. (S)------. Camden, S. C. 
White, J. Warren_.-------- Greenville, S. C. 
Whitehead, J. D......-.-.--. Lake City, S. C. 
Andrews, S. C. 
Clinton, S. C. 
Whitworth, Horace (S)---Greenville, S. C. 
N. Charleston, S. 


Bishopville, S. C. 

Chesterfield, S. C. 


Wore, C. Columbia, S. C. 


Williams, E. M 


Williams, H. B 


Williamson, J. P. (S)----- 


Willis, A. E 


Greenville, S. C. 
Darlington, S. C. 


Lake City, S. C. 
Columbia, S. C. 
Ware Shoals. S. 


Orangeburg, S. C. 


Moncks Corner, S. C. 
Spartanburg, S. C. 
H. F. (S)........ Columbia, S. C. 
Jr. CS)... Charleston, S. C. 
Charleston, S. C. 
Spartanburg, S. C. 
Wilson, Robt. jr.........-- Charleston, S. C. 
Charleston, S. C. 
Weodre@, F.. B............ Greer, S. C. 
Woodruff, P. E. (S)------ Pickens, S. C. 
Woodruff, W. A.*____---_- Woodruff, S. C. 
eee Columbia, S. C. 
Conway, S. C. 
Wwormmen, B. Woodruff, S. C. 
C. McCormick, S. C. 
Workman, J. B., Jr. (S)--.Coiumbia, S. C. 
Workman, J. Ware Shoals, S. C. 
Wrenn, Frank_............ Anderson, S. C. 
Easley, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Anderson, S. C. 
Young, Foster H._-------- Florence, S. C. 

Columbia, S. C. 

Clinton, S. C. 
Chester, S. C. 
Young, John P., Jr._------ N. Charleston, S. C. 
Anderson, S. C. 
Anderson, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Zimmerman, W. S._------- Spartanburg, S. C. 
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Wilkinson, Geo. R.-_- 
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Members of the South Carolina Medical Association 


ABBEVILLE 
Boggs, M. J. 
Edwards, Georgina 
Hill, J. C.* 
Mabry, F. L. 
Poliakoff, A. E. (S) 
Power, E. L. 
Power, J. R. 


AIKEN 
Boone, L. D. 
Brooks, T. G. (S) 
Hair, J. T. (S) 
Hall, H. T. 
Howell, J. R. 
Wilds, R. H. 
Wyman, Harry H. 


ALLENDALE 
Palmer, J. S. 
Preacher, A. B. (S) 


ANDERSON 
Bare, Goodman 
Blake, Herbert (S) 
Bradham, A. C. 
Camp, Ned 
Chambers, G. W. 
Clinkscales, G. S. 
Daniel, H. M. 
Epting, E. E. 
Gaines, T. R. (S) 
Haddock, S. H. 
Harris, H. H. 
Henry, B. A.* 
Hentz, E. O. 
Land, J. N. 
Latimer, J. B. 
Martin, J. W. 
Mason, R. E.* 
McWhorter, W. B. 
Milford, J. C. 
Parker, J. W. 
Peel, Geo. T. 
Pruitt, H. A. 
Pruitt, Olga V. 
Rainey, John F. 
Ratliff, J. W. 
Ross, Sam H. 
Sanders, J. O. 
Smethers, A. L. 
Thompson, M. A.* 
Thompson, Wade 
Wilds, E. L. (S) 


*—Designates Honorary Member. 
(S)—Designates Member in Service. 
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Wrenn, Irank 
Young, C. H. 
Young, J. R. 
Young, Mason 


ANDREWS 


Whitley, W. E. 
Porter, J. H. 


BAMBERG 
Black, Robert* 
Cleckley, J. J. (S) 
Hiers, H. G. 
Stuckey, H. J.. 
Stuckey, T. M. 


BARNWELL 
Gross, H. A. 


BATESBURG 
Gibson, W. T. 
King, W. W. 


BEAUFORT 
Black, W. A. 
Gaillard, Peter C. (S) 
Neidich, Sol (S) 
Ryan, John (S) 


BELTON 
Bowen, W. C.* 
Haynie, W. R., Sr.* 
Martin, T. Willis 
Mcllwain, W. L. 


BENNETTSVILLE 
Barnes, L. P. (S) 
Charles, Randolph 
Evans, William (S) 
Jennings, Douglas 
Kinney, P. M. (S) 
May, Charles R., Jr. 
May, Charles R.* 
Owens, Jennings K. 
Smith, T. H. 
Strauss, D. D. 


BETHUNE 
Truesdale, E. Z. 


BISHOPVILLE 
McClary, D. R. 
Nimmons, L. A. 
Wilder, G. R. 


BLACKSBURG 
Campbell, T. A. 


BLACKVILLE 
Kneece, J. F. 


BLANEY 
Grigsby, W. D.* 


BOWMAN 
Black, A. L. 


BUFFALO 
Gibbs, W. R. 


CAMDEN 
Brailsford, A. M. 
Brunson, J. W. (S) 
Corbett, J. W.* 
Humphries, A. W. 
Rhame, G. S. 
Shaw, F. G. (S) 
West, C. A.. 
Whitaker, A. B. (S) 


CALHOUN FALLS 
Parker, J. W., Jr.* 
Tate, J. V.* 


CAMERON 
Traywick, A. P. 


CENTRAL 
Bearden, J. D. 


CHARLESTON 
Baker, A. E. 
Baker, B. R. 
Baker, R. J. (S) 
Ball, J. A.* 
Ball, Wm. J. (S) 
Banov, Leon 
Beach, M. W. 
Beckman, J. C. 
Boette, Chas. D. 
Boone, John A. 
Bowen, Harold J. (S) 
Bowers, T. E. 
Buist, A. J., Jr. (S) 
Burn, J. Walter* 
Cain, Frank G. 
Cannon, J. H. 
Cannon, Wm, N. 
Carter, Patricia 
Cathcart, Hugh (S) 
Cathcart, R. S.* 
Camberlain, O. B. (S) 
Clement, Mortimer T. 
Cox, Marcus E. (S) 
Deas, Henry 
De Saussure, H. W. 
Ellis, Daniel W. 
Evatt, Clay W. 
Frampton, W. H. 
Gantt, R. B. 


ik 


Hanckel, Richard W. 
Heidt, G. Frank 
Herring, H. D. 

Hiott, J. T. 

Hope, R. M. 

Hoshall, F. A. 
Jenkins, P. G. 
Johnson, F. B. 
Kalayjian, Bernard 
Kelley, Wm. H. 
Kredel, F. E. 

Lassek, Arthur M. 
Linton, I. Grier (S) 
Lominack, R. W. (S) 
Lucas, T. L. (S) 
Lynch, Kenneth M. 
Maguire, D. L., Jr. 
Maguire, D. L.* 
Martin, Foster N. 
Martin, T. Hutson 
Mazyck, McM. K.* 
McCrady, R. L. 
McInnes, B. Kater 
Medlin, LaRue Merida 
Mitchell, J. C.* 

Mood, G. McF.* 
Moore, Charles M. 
Moore, M. §. 
Murdoch, J. H., Jr. (S) 
O'Driscoll, W. C.* 
O’Hear, James, Jr. (S) 
Parker, Edward F. (S) 
Parker, Frank I..* 
Pettus, W. J. 

Pratt Thomas, H. R. 
Price, F. R. 

Price, Wm. H. 
Prioleau, Wm. H. 
Ravenel, B. Owen 
Ravenel, James J. 
Ravenel, W. Jervey 
Remsen, D. B. 
Reynolds, T. W. (S$) 
Rhame, J. S. 

Rhett, Wm. P. 

Rhett, Wythe M. 
Richards, G. P. 
Rivers, Arthur L. 
Robertson, H. C., Jr. (S) 
Sanders, P. W., Jr. 
Scharlock, T. M.* 
Scott, James E. 
Seott, J. Je. (8) 
Settle, John M. 
Siegling, J. A. 
Simons, Sedgwick 
Smith, Bachman §&., Jr. 
Smith, J. E. 

Smith, Wm, A. 
Smithy, Horace G. 
Sparkman, E. H.* 
Speissegger, C. A.* 


Speissegger, W. H. 
Steinberg, Matthew 
Sughrue, John 

Taft, Robert B. 
Townsend, E. W. (S) 
Townsend, John F.* 
Van De Erve, J., Jr. 
Walton, R. P. 

Waring, Joe I. 
Wellbrock, L.. L.. A. (S) 


Wilson, I. R., Jr. (S) 
Wilson, I. R. 
Wilson, Lester A. 
Wilson, Robert, Jr. 
Wilson, Robert* 
Young, John P., Jr. 


CHERAW 


Funderburke, I. S. 
Harrison, J. P. 
Hook, M. W. 
Purvis, O. H. 


CHESNEE 
Cash, J. B. 
Reid, S. D. 
Ryan, Thos. FE. 


CHESTER 
Chance, F. S. (S) 
Gaston, J. N., Jr. 
Hennies, Geo. A. 
Henry, W. J. 
Hicks, R. D. 
Patterson, V. P. 
Wallace, W. R. 
Wells, Edmond D. 
Young, J. P.* 
Wylie, A. M.* 


CHESTERFIELD 
Perry, W. J. 
Perry, Wm. L. 
Wiley, W. R. 


CLEMSON 
Milford, Lee 


CLIFTON 
Koopman, Herman W. 


CLINTON 
Anderson, C. W. (S) 
Davis, J. W.* 
Graham, B. (S) 
Hays, S. C. 
Rhame, D. O. 
Shealy, F. K. 
Whitten, B. O. 
Young, J. Lee* 


CLIO 
Graham, Chas. M. 


CLOVER 
Dulin, T. N.* 
McGill, W. K. 
Niell, A. H. 


COLUMBIA 
Abel, T. D. 
Abel, W. C.* 
Adams, E. C. L.* 
Adcock, D. F. 
Alion, J. J. (S) 
Allison, J. R. 
Asbill, D. S. (S) 
Ball, R. W. (S) 
Barron, E. W. 
Barron, W. R.* 
Barron, W. T. (S) 
Beckman, W. P. 
Benet, George (S) 
Boone, J. E. 
Boozer, A. E.* 
Boyd, Wm. A.* 
Brannon, L. J. 
Bristow, W. J. 
Bunch, G. H.* 
Burnside, A. F. 
Callison, H. G. 
Carrigan, G. B. 
Caughman, B. D. 
Chappell, B. S. (S) 
Cheatham, M. W. 
Coleman, F. P. (S) 
Cuttino, J. T. (S) 
Davis, J. M. (S) 
Davis, L. C. 
Dillard, J. A. 
Dotterer, T. D. (S) 
Doughty, R. G. 
Dove, H. R. 
Dubose, T. M., Jr. 
Durham, I. D. 
Durham, R. B. 
Durst, George G. (S) 
Eaddy, A. M. 
Epting, C. H. 
Eskrigge, Edith 
Fishburn, S. B.* 
Fouche, J. S. 
Fouche, J. W. (S) 
Fox, W. M. (S) 
Freed, J. E. (S) 
Fulmer, W. E.* 
Geiger, F. L. 
George, W. E. 
Gibbes, J. H. 
Gibbes, R. W.* 
Green, J. T. (S) 
Griffin, H. H. 
Guerry, Legrande* 
Guignerd, J. B.* 
Guyton, C. L. (S) 
Hall, H. F. (S) 
Hall, W. S. (S) 


‘ 
a Wild, W. W. 
— 
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Ham, Coyt 
Hamilton, R. G. 
Hart, W. A. 
Hayne, J. Adams* 
Heyward, N. B. 
Holler, J. E. 
Hopkins, T. J. 
Hutchinson, M. E. (S) 
Johnson, H. M. 
Josey, A. I. (S) 
Josey, R. B. (S) 
Kendall, B. W. 
Kibler, C. L.* 
Laborde, J. B. 
Laub, G. R. 

Law, E. H. (S) 
Lide, C. M. (S) 
Lindler, C. K. 


MacInnis, Katherine B. 


Madden, L. E. 
Mamin, Harry (S) 
Masters, E. W. (S) 
Mathias, M. L. 
Matthews, D. N. 
Mayer, O. B. (S) 
McCutchen, G. T. (S) 
McDaniel, G. E. 
McNulty, R. B. (S) 
Melich, E. I. (S) 
Mikell, I. J. 

Miller, B. N. 
Milling, C. J. 

Moore, A. T. 
Morehouse, W. G. (S) 
Mosteller, Malcolm 
Munro, Catherine N. 
Nelson, G. K. 
Owens, F. C. (S) 
Peeples, G. S. T. 
Pitts, Lewis W. 
Pitts, T. A. 
Plowden, H. H. 
Pope, D. §&. 

Pratt, John M. (S) 
Quattlebaum, J. T. (S) 
Rice, M. M.* 

Riley, Kathleen 
Riser, .L. A. 

Rodgers, F. D. 
Routh, F. M. 
Rubinowitz, Benjamin 
Sanders, R. L. 
Seastrunk, J. G. (S) 
Seibels, R. E. 

Shaw, A. E.* 

Shaw, J. G. (S) 
Shealy, K. D. 
Sheriff, Hilla 

Smarr, R. G. 

Smith, H. M. 

Spivey, C. G. 
Sweatman, C. A. (S) 


Talbert, S. W. 
Timmons, H. L. 
Thompson, J. L.* 
Varner, J. W. 
Waddell, H. G. (S) 
Watson, J. B. 
Welbourne, Edythe 
Weston, Wm., Jr. 
Weston, William* 
Wheeler, S. E. 
White, E. P. 
Williams, C. F.* 
Williams, H. B. 
Wilson, H. F. (S) 
Woods, J. F. 
Workman, J. b., Jr. (5) 
Wyman, B. F. 
Wyman, H. E. 
Wyman, M. H.* 
Young, J. H. 
Zemp, F. E. 
Zerbst, G. M. 


CONWAY 
Edwards, P. H. 
Holmes, H. B. 
Sasser, James A. 
Sasser, Paul E. 
Scarborough, H. L. 
Woods, W. H. 


CONGAREE 
Hayne, Isaac 


COWPENS 
Crow, Robert 


DARLINGTON 
Alexander, O. A. 
Edwards, G. B.* 
Hood, E. C. 
Rosenfeld, A. P. 
Scott, C. M. 
Willcox, J. M. 


DENMARK 
Glennon, T. L. 
Lowman, A. W. 


DILLON 
Branford, W. V. 
Hardy, B. F. 
Michaux, D. M. 
Michaux, E. B. 


DUE WEST 
Pressly, W. L. 


DUNCAN 
Moore, J. C. 


EASLEY 
Cutchin, Joe H. 
Jeanes, R. P. (S) 
Pepper, J. C. 
Potts, Joe W. 
Poole, L. R. (S) 


Tripp, C. M. 
Wyatt, Ed. F.* 


EDGEFIELD 
Dunnovant, R. B. 
Nicholson, A. R. 


DGMOOR 
Gaston, J. N., Sr. 

ELLENTON 
Culbreath, Paul 

ELLOREE 
Browning, A. W. 


FAIRFAX 
Tuten, W. R. 


FAIRFOREST 
Hughston, Geo. F. 


FAIR PLAY 
Mays, W. C. 
fLORENCE 
Bruce, John L. 
Claussen, John R. 
Dawson, George R. 
Finklea, O. T. 
Hay, P. D. 
Herbert, H. W. (S) 
Hicks, E. M. 
Howell, J. T. 
Houck, T. H. 
Kinney, C. A. 
Lee, Lamar 
Lide, L. M. 
Lucas, S. R. 
McLeod, F. H.* 
McLeod, James 
Mead, Walter R. 
Mobley, M. R. 
Price, Julian P. 
Rhodes, F. K. 
Salters, L. B. 
Smyser, J. D. 
Stith, R. B., Jr. (S) 
Stokes, J. H. 
Young, Foster H. 
FORT LAWN 
Kell, T. B.* 
FORT MILL 
Desportes, J. R.* 
Elliott, J. B. 
Settle, H. G. 


FOUNTAIN INN 
Thomason, J. A. 


GAFFNEY 
Cathcart, J. H. 
Darwin, J. T.* 
Hall, J. C. 
Nesbitt, J. N.* 
Nesbitt, L. T. 
Pittman, J. G., Jr. (S) 


ili 


Sanders, J. H. 
Sherard, S. B.* 
Thomas, J. P. (S) 


GEORGETOWN 
Assey, J. T. 
Assey, P. E. 
Bell, F. A. 
Siau, J. R. (S) 


GRANITEVILLE 
Morrall, S. A. 


GRAY COURT 
Pace, W. T. 


GREAT FALLS 
Floyd, J. B. 
Webb, J. K. (S) 


GREELEYVILLE 
Hogan, O. F. 


GREENVILLE 
Allison, H. M. (S) 
Anderson, J. L. 
Ariail, C. C. 

Bailey, H. P. 

Bates, C. O. 

Bates, P. T. (S) 
Bates, W. L. 

Bell, J. W. (S) 
Benson, C. P. 
Bishop, B. C. 

Blakey, R. A. 

Boggs, Lonita 

Boggs, W. 
Brockman, W. T. 
Brown, A. Eugene 
Brown, R. Kyle 
Carpenter, W. M. 
Cashwell, R. L. 
Clatworthy, J. W. 
Converse, Joe P. (S) 
Corn, Chas. P. 
Crooks, J. H. 
Crosland, Joe E. 
Dacus, R. M., Jr. (S) 
Daniels, F. M. 

Davis, H. G. (S) 
Earle, J. B.* 
Edwards, W. W. (S) 
Fair, C. H. (S) 
Fewell, John M. 
Fewell, W. S. 
Furman, Thos. C. 
Garrett, J. F. 

Giles, C. T. J.* 
Goldsmith, T. G. 
Grimball, I. H. 
Guess, J. D. 

Harper, Dewitt 
Haynsworth, Curtis H. 
Hearn, Paul P. (S) 
Hill, John B. 


Holmes, Gertrude (S) 
Holtzclaw, J. N. 
Horger, E. O., Jr. 
Houston, R. E. 


Jervey, J. W., Jr. 
Jervey, J. W., Sr.* 
Jordon, F.* 

Judy, W. S. - 
Ledbetter, F. C. 
Lipscombe, J. E. (S) 
Lyday, W. H. 
McCalla, L. H. 
McLawhorn, B. C. (S) 
McLean, J. W. (S) 
Mims, C. W. 
Murray, J. G. 
Nachman, M. 
Northrop, T. M. 


Pack, A. S. 

Parker, Jack D. 
Parker, Thos. (S) 
Pollitzer, R. M. 
Poole, Everett B. (S) 
Powe, W. H. 

Reeves, T. B. 

Ross, Henry 

Sanders, J. L. 
Scarborough, A. M. 
Sharpe, T. G. 
Simmons, J. F. 
Simmons, West (S) 
Smith, Hugh, Jr. (S) 
Smith, Hugh (S) 
Smith, Keitt (S) 
Stubbins, Sam G., Jr. 
Warner, W. P. (S) 
Watson, A. C. 
White, J. Warren 
Whitworth, Horace (S) 
Wilkinson, George R. 
Wyatt, C. N. (S) 


GREENWOOD 


Adams, A. Elbert (S) 
Alston, Wm. C., Jr. (S) 
Bishop, Walter G. (S) 
Blake, C. H. 

Brodie, J. E. (S) 
Crosby, C. E. 

Durst, Geo. G. (S) 
Fuller, R. M. 

Harper, J. C. 
Harrison, J. D. 
Kinard, D. D. 

Page, S. W. 

Royal, H. G. (S) 
Scurry, C. J. 

Simpson, W. A. 
Symmes, J. M. 
Turner, W. P. 
Turner, W. P., Jr. 
Ward, J. L. 


GREER 
Allen, D. L. 
Hughes, James L. 
Jackson, D. B.* 
James, F. G.* 
Peeples, M. L., Jr. 
Woodruff, F. B. 


HAMPTON 
Hayne, James A., Jr. 


HARDEEVILLE 
Carroll, T. B. 


HARTSVILLE 
Byerly, W. L. 
King, E. H. 

Powe, J. L.* 
Timmerman, W. B. 


HEMINGWAY 
Baker, H. L. 
Bauer, V. L. 
Johnson, A. H. 
Rogers, W. C. 
Ulmer, J. G. 


HICKORY GROVE 
Hood, W. A.* 
Miller, Ben* 


HOLLY HILL 
Danner, J. H. 
Goodwin, C. I. 
Traywick, J. B. (S) 
Wells, Leon 


HONEA PATH 
Haynie, Jas. Wm. 
Stoudemire, D. C. 


HOPKINS 
Claytor, H.* 


INMAN 
Morrow, Sam J. 


JOHNSTON 
Fairey, T. K. 
Saye, W. E. 
Tucker, E. W. 


KERSHAW 
Blackmon, S. J. 
Brewer, J. M. (S) 


KINGSTREE 
Brice, J. M. 
Hemingway, T. S. 
Jacobs, C. D. 
Kelley, E. T. 
Montgomery, B. M. 
Ravenel, L. J. 
Watson, Paul S. 


LAKE CITY 
Cockfield, R. L. 
Evans, Dexter M. 
King, H. B. 
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Lynch, W. S. 
Whitehead, J. D. 
Williams, E. M. 


LAKE VIEW 
Elvington, R. F. 
McMillan, C. B. (S) 
Temple, L. W. 


LANCASTER 

' Carnes, W. C. (S) 
Crawford, R. L. 
Crawley, W. G. (S) 
Harris, J. C. 
Lippert, K. M. (S) 
Morrison, C. W. 
Noel, G. T. 
Pittman, J. D. 


LATTA 
Bethea, W. S. (S) 
Carpenter, F. L. 
Edwards, H. A. 


LAURENS 
Ariail,;, R. H. 
Hart, John G. 
McGowan, R. P. 
Nickles, M. B. 
Vincent, C. P. 


LEESVILLE 
Able, Karl L. 
Crosson, James 
Holley, O. C. 
Keisler, D. S. 


LEXINGTON 
Liverman, J. S. 
Mathias, J. H. 


LIBERTY 
Bryson, E. J. 
Kitchin, J. W. 
Swords, P. E. 


LOCKHART 
Sheppard, G. C. 


LODGE 
Moorer, W. M. 


LORIS 
Rogers, W. K. 
Thomas, J. D. 


LYNCHBURG 
Keels, L. B. (S) 


MANNING 
Bozard, A. C. 
Harvin, W. S. 


MARIETTA 
Stroud, E. C.* 


MARION 
Dibble, E. M.* 


Finger, Elliott (S) 
Hankins, T. C. (S) 
Johnson, Joseph Allen 
Michie, D. E. (S) 


MARTIN’S POINT 
Barnwell, E. H. (S) 


McCOLL 
Buckner, Margaret 
Moore, G. G. 
Moore, J. C. 


McCORMICK 
Workman, C. H. 


MONCKS CORNER 
Fishbourne, W. K. 
Lawther, F. R. 
Willis, H. A. 


MT. PLEASANT 
Frampton, James* 


MULLINS 
Bullock, C. T. 
Cain, J. Je. 
Lester, W. E. 
Martin, F. L. 
Weston, I’On 


MYRTLE BEACH 
Rourk, M. H. (S) 
Rourk, W. A. 


NEESES 
Connor, P. M. 


NEWBERRY 
Able, E. G. 
Houseal, R. W. (S) 
Livingston, Robert 
Moore, E. H. 
Neely, A. T. 
Rinehart, V. W. 
Sease, J. C. 
Senn, H. B. 
Welling, A. W. (S) 


NEW ZION 
Gamble, E. B. 


NICHOLS 
Gilmore, H. S. 


NINETY SIX 
Kennedy, G. L. 
Schneider, L. A. (S) 


NORTH 
Forte, J. A. 
Nelson, M. L. 
Sturkie, D. R. 


OLANTA 
Floyd, L. C. 
Thomason, E. H. (S) 


OLAR 
Hartzog, L. G.* 


ORANGEBURG 
Albergotti, J. M. 
Boatwright, P. J. 
Bolin, G. C. 
Brabham, V. W., Jr. 
Brabham, V. W. 
Cone, Preston 
Culler, O. Z. 

Eargle, H. M. 

Harter, J. W. (S) 

Mobley, C. A. 

Shecut, L. C.* 

Thackston, L. P. (S) 

Truluck, G. M. 

Whetsell, W. O. 

Willis, A. E. 2 


PACOLET 
Hill, Robert D. 


PAGELAND 
Fulenwider, J. O. (S) 
Griggs, D. C. 


PAMPLICO 
Pearce, James H. 
Poston, W. H. 


PEAK 
Pinner, C. A. 


PELION 
Hutto, A. T. 


PELZER 
Dendy, W. S. 
Goodlett, O. M., Jr. 


PENDLETON 
Horton, C. C. 


PICKENS 
Brackett, N. C. 
Valley, J. L.* 
Valley, T. P. (S) 
Woodruff, P. E. (S) 


PIEDMONT 
Campbell, S. D. 
Jewel, J. C. 


PROSPERITY 
Bedenbaugh, J. I. 
Long, V. A. 


RIDGELAND 
Ryan, C. P. 


RIDGE SPRING 
Asbill, F. G. 
Brunson, P. A. 
McCurry, W. E. 


RIDGEWAY 
Dobson, J. F. 


ROCK HILL 
Bigger, D. A. 
Blackmon, W. R. 
Bratton, J. R. (S) 
Bundy, J. L. 
Dunlap, J. O. 
Fennell, W. W. 
Gaston, F. P. (S) 
Herlong, E. E. 
Hinson, A. (S) 
Love, S. G. 
MacDonald, Roderick 
Massey, J. E.* 
Quantz, N. G. 
Seigle, B. I. (S) 
Shippey, S. H. 
Simpson, W. E. 
Strait, W. F. 
Sumner, Roy D. 
Twitty, W. C. 
Walker, D. E.* 
Ward, W. B. 


RUBY 
Newsom, R. M. 


RUFFIN 
Bennett, W. M. 


RUSSELLVILLE 
Carroll, J. W. 


SALUDA 
Nevill, P. L. 
Wise, O. P. 


SENECA 
Orr, J. E. 
Webb, J. N. 
Zeigler, R. F., Jr. 


SHARON 
Saye, J. H.* 


SIMPSONVILLE 
League, J. W., Jr. 
Richardson, L. L.* 


SLATER 
Takacy, Theodore L. 


SOCIETY HILL 
Carrigan, W. A.* 
Townsend, M. L. 


SPARTANBURG 
Able, LeGrande (S) 
Alford, D. C. 
Anderson, Ruskin (S) 
Bailey, C. W. 

Black, H. S. 
Black, S. O. 

Boyd, W. W.* 
Carter, J. T. 

Clark, N. T. 
Cochran, E. D. (S) 


Cochran, Wm. N. 
Coleman, L. H. 
Crook, Martin 
Cudd, J. E. 

Finney, Claude S. (S) 
Finney, Roy P. 
Fleming, John M. (S) 
Folk, W. H. (S) 
Frey, G. B. 

Garvin, O. D. (S) 
Hendrix, W. T. 
Hunter, J. H.* 
Johnson, Geo. D. 
Josey, J. C. 
Leonard, O. W.* 
Leonard, Robert W. 
Lyles, W. B. 
Mason, H. E. 
McCue, Carolyn 
McDowell, H. E. 
O’Daniel, George 
Phifer, I. A. (S) 
Poole, C. H. (S) 
Poole, R. Earle (S) 
Price, Geo. W. (S) 
Pugh, Ruth Frank 
Rigby, Cecil 

Rigby, Hallie C. 
Saye, E. B. 

Scott, W. S. (S) 
Setzler, J. B. 

Smith, D. Herbert 
Smith, D. L., Jr. (S) 
Smith, D. L.* 
“Smith, Mary Noble 
Temples, P. M. 
Thompson, G. E.* 
Walker, Howard 
Watkins, John O. (S) 
Way, Roger (S) 
Wilson, O. B. 
Willson, J. O.* 
Zimmerman, W. S. 


ST. GEORGE 
Behling, A. S. 
Johnston, A. R., Jr. 


ST. MATTHEWS 
Ford, Fred (S) 
Raysor, H. C. 
Symmes, T. H. 


ST. STEPHEN 
Harper, T. B. 


STATE PARK 
Battle, G. C. 
Farmer, Rudolph 
Gregg, D. B. 
Hall, L. F. 
McElroy, H. A. 
Miller, S. E. (S) 
Moncrief, W. F. 


Oliver, B. M. (S) 
Preston, J. M. 


SUMMERTON 


Carrigan, W. H. 
Stukes, L. C. 


SUMMERVILLE 
Miles, Louis S. (S) 
Mims, J. L. 


SUMTER 
Andrews, C. H. 
Baker, C. R. F. 
Brunson, Francis (S) 
Brunson, Sophia 
Bultman, R. B. (S) 
Burgess, W. H. 
Burgess, W. S. 
Chandler, J. J. 
Dunn, J. R. 
Eaddy, N. O. (S) 
Epps, C. B.* 
Furman, R. B.* 
Heise, E. A. 
Hewett, Ragsdale 
Huth, P. E. (S) 
Lemmon, C. J.* 
Littlejohn, T. R.* 
Mills, W. E.* 
Mood, H. A.* 
Parrish, M. E. 
Snyder, W. J., Jr. 
Stuckey, W. A. 
Walker, R. M. (S) 
Winter, D. O. 


TAYLORS 
Brunson, J. E. 


TIMMONSVILLE 
Davenport, J. F. 
Hicks, W. E. 
Holman, D. O. 


TRAVELERS REST 
Coleman, Stanley 
Coleman, T. E. 


UNION 
Goings, J. G.* 
Hope, A. C. 
Hope, H. P. 
Maddox, Theo* 
McElroy, A. P. 
Owings, F. P. (S) 
Salley, F. P. 
Sarratt, S. G.* 
Stevens, A. H. (S) 
Switzer, Paul K., Jr. (S; 
Switzer, P. K., Sr. 


WAGENER 
Webb, M. W. 
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WALHALLA 
Baldwin, W. E. (S) 
Booker, J. P. (S) 
Davis, J. T. 


WALTERBORO 
Ackerman, R., Jr. 
Ackerman, R., Sr. 
Black, Herbert M. (S) 
Brown, G. C., Jr. (S) 
Chapman, J. W. 
Luttrell, L. W. 

Stokes, L. M. 
Vonlehe, J. A. 


WARE SHOALS 
Donnon, J. L.* 
Holloway, W. J. (S) 
Kirkpatrick, L. R. 
Morgan, H. B. 
Williamson, J. P. (S) 
Workman, J. B. 


WATERLOO 
Fennell, J. L.* 


WESTMINSTER 


Hall, T. G. 
Simpson, F. T. 
Strickland, W. A.* 


WHITMIRE 


Norville, W. L. 
Thomas, H. B. 


WHITNEY 


Chapman, Wm. Herbert 


WILLIAMSTON 


Lander, W. T.* 


WILLISTON 


Blanchard, A. S. 
Cone, Wallis 


WINNSBORO 
Estes, Amos C. 
Hardy, J. T. 
McCants, C. S. 


WOODRUFF 
McCord, O. H. 
Pearson, A. S. 
Woodruff, W. A.* 
Workman, B. J. 


YEMASSEE 
Ritter, Adolph 


YONGES ISLAND 
Prentiss, Richard R. 


YORK 
Hunter, P. W. 
Roper, C. P. (S) 
Strong, E. E. 


OUT OF STATE 
Bailey, Pearce 
Gray, Ellis B. 
Plenge, Henry E. 
Wagner, H. P. 
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